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The subject which I have selected for this evening, the réle of the 
gross parasites in the diffusion of infectious diseases, has been selected 
partly because it has both a popular and professional interest and partly 
because I am convinced that the discoveries resulting from the work done 
along these lines are among the most important contributions which 
science has made to the human race. They may indeed be compared with 
the most important single contribution in the history of medicine, name- 
ly, vaccination. The force of this comparison is not appreciated unless 
one recalls conditions as they existed at the end of the eighteenth century. 
At that time smallpox was so widely diffused that no one expected to live 
his life through without at some time suffering from this disease, one 
which either caused death, as it did in many millions of people, or left 
behind it permanent disfiguring traces. Because of the widespread use 
of vaccination smallpox has become the least important of the infectious . 
diseases, and most of you are unable to recall among your friends any 
one who has died or been disfigured by it. This will be sufficient te 
point the force of the comparison which I have just made. 

Before making any special mention of the various diseases which are 
diffused in this way, it might be well to say that infectious diseases are 
those which are due to the action of some minute vegetable or animal 
parasite growing within or upon the body, as for example, typhoid fever, 
tuberculosis, yellow fever, malaria, pneumonia, and the like. 

The most important parasites concerned in the diffusion of these dis- 
eases are the various forms of mosquitoes, ticks, bedbugs, flies, and 
fleas. These parasites can disseminate the infectious diseases in two dif- 
ferent ways; they may be mere mechanical carriers, picking up the bac- 
teria in one place and dropping them in another. This is the way in 
which the common house fly acts, and while it is more than possible that 
they take part in the diffusion of such diseases as tuberculosis, diphtheria, 


* Address in Medicine, delivered before the Annual Session of the Illinois State 
Medical Society, May 21-23, 1907. 
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scarlet fever, and the like, it is certain that they are active in the diffusion 
of the typhoid fever. Lighting on the excreta of a typhoid patient they 
take up the typhoid bacilli in part upon the feet and other parts of the 
body, carrying the bacilli in as purely mechanical a manner as is done 
in the bacteriological laboratory with the platinum loop, and in part they 
ingest the bacilli with particles eaten. The bacilli undergo no change in 
the gastro-intestinal tract of the fly and are deposited unharmed in the 
fly’s droppings. Nor are the flies in any way injured by the bacilli which 
they thus take up. 

Some most interesting observations along the line were made a few 
years ago by Dr. Alice Hamilton of this society. She was able to obtain 
cultures of typhoid bacilli from flies caught in the rooms where patients 
lay ill with typhoid fever and in the privy vaults in the neighborhood. 
The importance of flies in the diffusion of typhoid fever was insisted upon 
by the United States commission appointed to investigate the frequency 
of typhoid fever among the soldiers during the recent Spanish War. The 
importance of these observations is obvious, as are also the practical con- 
clusions which must be drawn from them. All the excreta from typhoid 
patients must be protected from flies, and all food also; otherwise 
material will be carried from the feces to food as directly as if it were 
done more deliberately. Whether or not other infectious diseases are dis- 
tributed by house flies has not been proven, but it is more than possible 
that such is the case and the same precautions are necessary in all form 
of infectious diseases. 


In this connection some mention should be made of the fact that the 
common cockroach has been accused of carrying typhoid fever, and while 
this has not been proven, it is probable enough to warrant thought, and 
the danger is sufficiently guarded against by the precautions necessary 
because of the flies. I would not be understood as saying that these are 
the most important methods of diffusing typhoid fever, for this is mainlv 
a water-force disease, but if the feces and urine of typhoid fever patients 
are promptly disinfected, all manners of diffusion are guarded against. 
It might be well to state particularly that the urine also must be dis- 
infected. The fact that typhoid bacilli escape in the urine, although 
known for years, is not fully appreciated by the profession, and is almost 
entirely unknown to the layman, who usually has a very thorough ap- 
preciation of the dangers lurking in the feces. 

The common bedbug, annoying and disgusting as it is, is not known 
to be an important carrier of infection, although it is certain that it is 
sometimes guilty. I have personally known of some instances of local 
pus infections resulting from the bite, and there are some instances 
recorded of fatal erysipelas acquired in this way. It is possible also that 
some of the parasitic skin diseases are diffused in this way, as they may 
be also by the head louse. The most serious charge brought against the 
bedbug is that of Karlinski, who believes that it is an important factor 
in the diffusion of the relapsing fever, a disease fortunately unknown 
here. Karlinski worked among oriental people who believe that bedbugs, 
lice and other body parasites are a blessing from God, removing im- 
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purities from the blood and look upon their presence as an evidence of 
good health. Believing these things, it is easy to see that they make 
no effort to rid themselves of what are to us most annoying inflictions. 
Karlinski found that the bedbugs from houses in which there had been 
one or more cases of relapsing fever regularly contained the bacterium 
which is known to cause this disease, while they were as regular missed in 
the bugs from houses in which the disease had not occurred. This is an 
interesting and suggestive observation, but it is far short of a proof 
that bedbugs diffuse relapsing fever, and, as I will point out later, there 
are good reasons for the belief that this disease is spread by a tick rather 
than by a bedbug. 

While the facts so far mentioned are interesting, they are by no means 
so important as those which must be stated in regard to the mosquitoes, 
ticks, and tsetse fly, and let us take up first the mosquito rather than the 
tick, because for us the more important, although historically less sig- 
nificant. So far as we yet know, the mosquito has to do with the diffusion 
of but two diseases, both, however, of great importance; namely, malaria 
and yellow fever. There are, however, several other diseases which are 
probably spread in the same way, such as the dengue and others, which 
may be like leprosy. 

Malaria is a disease known to all, but it is difficult for us who live in 
places now practically free from this disease, to appreciate its frightful 
importance. Not only is it the cause of thousands, hundreds of thousands 
of deaths every year, but what is sociologically more important, for every 
death it causes the more or less complete and prolonged invalidism of 
many people. If any among you have ever suffered from this disease or 
have lived in a region where it is common, you can appreciate how 
serious a matter this disease is. There are many miles of fertile land 
lying sterile because its cultivation is prevented by malaria. In Italy it 
is estimated that many thousands Cie yearly and that millions of dollars 
yearly are lost or directly expended because of it. The same thing is true 
of our own southern states. These facts, very briefly stated, show the 
importance of any discovery which will enable us to control the spread of 
malaria. 


More than twenty years ago Lavareau, a French military surgeon, 
discovered the cause of this disease in a small animal parasite living in 
the blood and organs of patients ill with malaria. This discovery 
materially increased our knowledge and enabled us to make a correct 
diagnosis with ease which we could not formerly have made at all. It, 
however, gave us no further increased control of the spread of the dis- 
ease, for it threw no light upon the manner in which the disease was ac- 
quired. Many theories were advanced to account for the manner in which 
these organisms entered the body, but they were mere theories. For 
many years, long before the plasmodium of malaria was discovered, it was 
suspected that the mosquito had something to do with the matter, but 
there was no proof of it. Fortunately, such proof has now been supplied 
and we now know that the disease is acquired in this way. There are 
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many varieties of mosquito, but only one, the anopheles, takes part in the 
diffusion of malaria. All other forms are innocuous. 


The furnishing of this proof supplies a wonderful example of heroism, 
self-sacrifice and keen scientific observation, such as has rarely been 
equaled in the history of the world, and entitles the men who supplied 
it to all the honors and rewards which the human race has in its power to 
bestow, and few of them, by the way, have been awarded. The first proof 
was supplied by the men who volunteered to live during the spring and 
summer in the malarial regions about Rome. This was notoriously a 
dangerous thing to do, for it was known that all who did so acquired 
the disease, and moreover, the type of malaria common in these regions 
is the most dangerous of all the various types of this disease. The only 
conditions demanded for them were that they live in a mosquito proof 
house and that they were always within doors before sunset. This last 
specification was made because the anophele mosquito bites only after 
sundown. These men all escaped malaria, and that, too, though they 
worked in the soil and drank the water used by the people of the region. 
A second proof was supplied by shipping infected mosquitoes to England, 
where malaria is practically unknown, and there exciting malaria in 
people who had never had the disease, by allowing these mosquitoes to 
bite them. Both of these experiments have been repeated in many places 
by many observers, and in all instances the conclusions have been con- 
firmed so that the fact may now be accepted that malaria is acquired 
through the bite of this particular form of mosquito and this one only. 
Whether or not the disease may be acquired naturally in any other way 
is yet unknown. It is possible, but if there is any other way, it is unim- 
portant. It is also uncertain whether an infected mosquito can transfer 
the plasmodium to her young. This is possible, but lacks proof in spite 
of the efforts which have been made to prove or disprove it. 

In much the same way proof was brought that yellow fever was spread 
by a mosquito, but by a different one. This idea also was an old one, 
advanced by men who drew a correct inference from their observation, 
but it remained for an American commission in Havana to furnish the 
proof. Men volunteered for the service and were exposed to yellow fever 
patients, to their excreta, and slept in their beds, but were carefully pro- 
tected from the mosquito, and in no instance did they acquire the disease. 
Later they were exposed to the bite of mosquitoes which previously had 
bitten yellow fever patients, and in this way acquired the disease. Some 
of them unfortunately died of the disease thus acquired, heroes in the 
very highest sense of the word. The whole world rang with the bravery 
of Hobson and his men, and far be it from me to minimize their efforts, 
but how much more truly brave were those who, in the quiet of the hos- 
pital ward, far from the limelight of publicity, braved death in far worse 
form than on the field of battle, and how infinitely more important to 
the human race are the results of their death. I think I am safe in say- 
ing that the most’ important result of the Spanish war was the demonstra- 
tion of the relation of the mosquito to the spread of yellow fever. Be- 
cause of the practical application of this fact it has been possible to free 
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Havana of this disease, although up to the time when the destruction of 
the mosquito was seriously undertaken that city was never free from this 
disease, and there were annually many deaths due to it. 


The prevalence of yellow fever in Cuba was a constant menace to the 
lives and property of those living in our southern states, for at irregular 
intervals the disease broke out in the south, causing many deaths, and 
because of the interference with commerce, serious property loss. Once 
the disease broke out, it continued until cold weather set in, thus doing 
what now we deliberately try to do, namely, to destroy the mosquito. 
There has been but one outbreak of yellow fever in this country since the 
discovery of these facts, and their application enabled the health author- 
ities to confine the disease and shorten the epidemic as they never were 
able to do, when their efforts were confined to the fumigation of infected 
quarters and the establishment of quarantine. 


Another result of these discoveries in regard to malaria and yellow 
fever is the Panama canal. Efforts have been repeatedly made to build 
this canal, but all have hitherto failed, not because of engineering diffi- 
culties, great as these may be, but because it was not possible for men to 
live and work in the country. The present attempt is succeeding, not 
because of the superior ability of American engineers, but because men 
are now living there free from malaria and yellow fever. In fact the 
sanitation is there so perfect that the morbidity and mortality is lower 
than in any city in the temperate zone, and the two terrors of the 
country are conspicuous by their absence. 

Only two things are required in the practical application of these dis- 
coveries, first the destruction of the mosquito, and second, the prevention 
of the infection of such mosquitoes as escape destruction. The destruc- 
tion of the mosquito is easy or difficult in direct proportion to the number 
of breeding places which exist. For breeding purposes the mosquito 
must have stagnant water. If, then, all the places where water stag- 
nates are filled up or drained, the mosquitoes must disappear. If, as_ 
is often true, places exist where neither of these two things can be done, 
the water must be coated at intervals with thin films of kerosene oil. 
This prevents the young mosquito from reaching the air to breathe, and it 
is thus suffocated. 

The second requirement, the prevention of the infection of the mos- 
quito, is in part easier and in part more difficult. Were it possible to put 
every one with yellow fever or malaria under screens so that no mos- 
quitoes could get at them, it would not make any particular difference 
how many mosquitoes were about. This is impossible, for many patients 
with yellow fever and malaria are not ill enough to at once apply for 
medical aid, and even if they did the correct diagnosis 1s often difficult. 
This is particularly true of the yellow fever, the first cases of an epidemic 
often passing unrecognized, and thus supplying material for the infec- 
tion of many mosquitoes. It is therefore necessary for us to try both to 
destroy the mosquito and prevent the biting of all patients with yellow 
fever or malaria. The more perfectly both of these are done, the more 
completely both diseases will disappear, and even though neither effort 
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is perfectly successful, if continued year after year, complete success will 
eventually be obtained. 

The yellow fever is the more easily controlled, for experiment and ob- 
servation have shown that the mosquito can suck up the infecting agent 
only during the first three days of the disease. Later than this a yellow 
fever patient is not a source of spread. Quite the opposite is true of the 
malaria. The plasmodium causing this disease is difficult of destruction, 
and as long as it is present in the circulating blood of a patient, as it may 
be even though the patient feels perfectly well, the mosquito may become 
infected. 

There is in Africa a widespread disease known as the sleeping sickness, 
fatal, and so common that it is depopulating large areas. It is unknown 
in this country, and not often seen in the whites living in the regions 
where it is common. The disease is, however, spreading to regions where 
it was formerly unknown. It is due to a small animal parasite living in 
the blood and known as the trypanosoma. Organisms of this same type 
are known to be the cause of a variety of destructive diseases of horses 
and domestic cattle in these and similar regions, and it has been found 
that these animals acquire the disease through the bite of a fly known 
as the tsetse fly. The sleeping sickness of the negro is spread in the same 
way, and protection from this fly provides protection from the disease. 

Within the last year Koch has convinced himself that relapsing fever. 
another disease of importance, is spread by the bite of a certain tick, and 
is convinced of another fact which is of importance; namely, that the 
young of the infected tick are also infected and are capable of diffusing 
the disease. This recalls the work done upon the spread of the Texas 
fever of cattle. It has been known for years that this disease is spread by 
a tick and that the young of the infected tick are also infected. This 
gives Koch’s statements a probability which they otherwise would not 
have. 

In certain parts of this country there is a disease known as the 
mountain or spotted fever. The causal organism of this disease is un- 
known, but it is highly probable that it is diffused by a tick. 

The dreaded bubonic plague is known now to be opened by the bite 
of a flea which lives on the rats. Whether or not this is the only way of 
spread is yet questionable, but it is certainly spread in this way. 

There is no doubt other diseases spread by means of these and pos- 
sibly other insects, and while we are fortunate in not being directly 
affected by many of these diseases, we can still appreciate the importance 
of these discoveries. They place these infectious diseases in a group, 
apart from the contagious diseases. With the latter the infectious agent 
and a susceptible individuality only are necessary, but with the former 
the infectious agent, an intermediate host and a susceptible person are 
required. 

All of these intermediate hosts are large enough to be seen and we 

















ACHYLIA GASTRICA AND DIARRHEA—BILLINGS. 7 


can much more easily protect ourselves from them than from the micro- 
scopical parasites which actually cause the disease, and when once they 
are completely destroyed, or when both the sick and the well are per- 
fectly protected from their onslaught, these diseases will disappear. 

103 State Street. 





ACHYLIA GASTRICA AND ITS RELATION TO DIARRHEA.* 


Frank Briures, M.D. 
CHICAGO. 


In 1892 Einhorn suggested the term achylia gastrica for the condi- 
tion in which there is a failure of secretion of gastric juice in its entirety. 
The condition means an entire absence of secretion of gastric juice, includ- 
ing HCl, pepsin, rennin, ete. It was recognized as existing in conditions 
of atrophy of the mucous membrane of the stomach, as occurring in some 
forms of chronic gastritis, in carcinoma of the stomach as well as of more 
remote organs, in grave nutritional disorders like pernicious anemia, 
etc. In recent time it has been recognized as occurring in neurotic condi- 
tions without any appreciable morbid anatomic condition of the stomach 
mucous membrane. 


Atrophy of the glands of the mucous membrane of the stomach and 
of the intestine occurs in practically all patients suffering from _per- 
nicious anemia. It is not an uncommon accompaniment of carcinoma 
of the stomach, but does not exist in all cases. It is a remarkable fact 
that carcinoma of remote organs will sometimes produce an atrophic 
condition of the mucous membrane of the stomach. Primary atrophic 
gastritis is a rare affection. 

Achylia gastrica of neurotic origin is a much more frequent condition 
than the literature would indicate. That is, a condition exists in many 
neurotic individuals in which the gastric secretions are absent. Doubt- 
less in many neurotic individuals there is at first a diminution in the 
secretion, perhaps a subacidity only or there may be an entire absence of 
HCl secretion, the pepsin and rennin being present in lessened amount. 
In most of these neurotic individuals malnutrition results from the con- 
dition and it is not unusual to find lessened weight and secondary anemia 
of varying degree. Not infrequently achylia gastrica exists in the neu- 
rotic without symptoms, and even in pernicious anemia with achylia gas- 
trica the patient may not suffer from any apparent disturbances of diges- 
tion excepting the usual lessened appetite and power to take large meals. 
In achylia gastrica associated with organic disease, like cancer, and with 
conditions of malnutrition, like pernicious anemia, the symptoms due to 
the underlying cause are more prominent and not infrequently may 
obscure the symptoms referable to the absence of the stomach secretions. 

In achylia gastrica of neurotic origin the patient frequently complains 
of lessened appetite, a sense of oppression and fulness after eating, more 


* Read before the Annual Session of the Illinois State Medical Society, May 21-23, 
1907. 
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or less gaseous eructations, and, in many instances, of diarrhea. Many 
patients will give a history of diarrhea occurring at irregular periods for 
years. The diarrhea is characterized by the fact that it usually occurs 
without pain, but there may be colic. The stools are large, frequently 
gaseous or frothy, and contain visible particles of undigested food. Not 
infrequently the first discharge of the day occurs early in the morning. 
A hearty meal is apt to be followed by a desire to evacuate the bowels 
within an hour or less. Nausea and vomiting are unusual, but vomiting 
may occur in some individuals. In the achylia due to cancer of the 
stomach the digestive disturbance is that of the primary disease. Vomit- 
ing is unusual in pernicious anemia, but many patients suffering with 
pernicious anemia give a history of attacks of diarrhea. In those indi- 
viduals who have achylia gastrica associated with atrophy and weakness 
of the stomach wall with or without dilatation, there may be some reten- 
tion and consequent vomiting. In the individuals of neurotic condition, 
vomiting is most unusual and occurs probably in those only who suffer 
from the associated malnutrition and myasthenia of the stomach. 


The diarrhea which occurs so characteristically in some patients is 
absent in others, and in all prabability the absence of the diarrhea is due 
to the fact that the intestinal digestion is sufficient to compensate for the 
entire loss of the stomach digestion, and consequently no diarrhea occurs. 
The occurrence of diarrhea is doubtless due to a disturbance of the 
mechanism of the pylorus from the absence of acid gastric juice. The 
fact has been established that the closure and opening of the pylorus is 
regulated through the nervous mechanism of the duodenum and stomach. 
The presence of acid chyme in the stomach and of alkaline secretion on 
the duodenal side causes a reflex opening of the pylorus. The escape of 
acid chyme into the duodenum again causes a reflex which closes the 
pylorus. When the acid chyme in the duodenum has been neutralized by 
the alkaline digestive juices of the intestine, the reflex again causes a 
relaxation of the pylorus and more acid chyme escapes from the stomach. 

In the absence of gastric juice or acid chyme in the stomach, the alka- 
line duodenal contents may so act that-the pylorus is kept so constantly 
open that the non-acid gastric contents escape rapidly into the intestine. 
This is evinced by the fact that in an achylia gastrica the test meal may 
have passed entirely out of the stomach within a half hour and the stom- 
ach is found empty at the usual time for aspirating the meal from the 
stomach. The acid chyme in the stomach and duodenum not only regu- 
lates the mechanism of the pylorus, but the acid chyme in the intestines 
stimulates the secretion of the intestinal and pancreatic secretions, thus 
aiding the intestinal digestion. In the absence of the acid chyme, there 
is the absence of stimulation of the digestive secretions in the intestine 
and intestinal digestion may be embarrassed by an overwhelming amount 
of food and by an inadequate amount of ferments to do the work. In 
some individuals in spite of these conditions, the intestine is capable of 
taking care of the large amount of food thrown into it in a short period 
of time and no recognizable symptoms of the condition occur. In many 
others the diarrhea described above results. 
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The condition is recognized readily if one obtains a coherent history 
of the patient’s life, and if one makes careful examinations of the stools 
together with an examination of the stomach contents after an ordinary 
test meal. If achylia gastrica is found, it is, of course, necessary to make 
careful examination for the underlying cause. If due to organic disease, 
such as carcinoma, or to atrophic gastritis without other organic disease, 
or to pernicious anemia, the general symptoms of those diseases will be 
usually present. If due to a neurotic condition, the absence of the evi- 
dences of organic disease and the recognized neurotic condition of the 
patient will enable one to make a diagnosis. The condition is one which 
is frequently not recognized in the neurotic individual. It is my purpose 
to emphasize this fact. 

The following histories are good examples of achylia gastrica asso- 
ciated with neurotic conditions in individuals with and without malnutri- 
tion: 


Mrs. A. D., age 46, married, two children, presented herself Dec. 5, 1906. Her 
mother and one maternal aunt died of tuberculosis. She has a son who has 
chronic diabetes. When she was about twenty years of age she suffered from a 
diarrhea lasting for four years and during that period was said to have had 
some lung trouble for which she moved to a dry climate and after two years was 
pronounced well. The diarrhea of that period occurred without pain or griping 
and usually the first bowel movement was early in the morning. At that time 
she received colonic flushes with benefit. Following this she was in a good con- 
dition of health until two years ago when a diarrhea of the same character 
recurred. The trouble is not continuous but is much worse at some times than 
others. It is worse if she eats large amounts of vegetables or fruits. The stools 
are large, soft and have not contained visible blood or mucus. As a rule she 
has had half a dozen movements in the forenoon, the first at about 5 o’clock 
in the morning. There has been usually no pain. During the summer of 1906 
she was troubled with sick headaches associated with blurring of vision for ten 
or fifteen minutes at a time. A physical examination revealed a fairly good 
condition of general nutrition, some pallor of the mucous membrane and skin. No 
evidences of disturbances of the special organs of sense. The teeth in good 
condition and tongue clean. The lungs and heart normal. The abdominal wall 
very lax. The spleen not palpable. The liver palpable but of normal consistency. 
The stomach inflated, occupies a normal position and distention causes no pain. 
The colon palpable throughout its entire extent and apparently filled with liquid 
and gas. The urine upon several examinations found to be normal. The blood 
showed 4,256,000 reds, 77 per cent. hemoglobin, 6,300 whites. The stool examined 
showed a disagreeable foul smelling, brown, soft mass. No blood or mucus pres- 
ent. The stools contained much undigested material, consisting of muscle and 
vegetable fibers, starch granules and fat. An analysis of a test meal given in the 
early morning and withdrawn in one hour shows 50 c¢.cs. of coarsely granular 
material which was slightly acid to litmus. The total acidity was 11°, no free 
HCl, no acetic acid. The Weber test for occult blood negative. The rennin test for 
coagulation of milk and the egg albumin test for pepsin showed entire absence 
of these ferments. The repeated examination of the stools and other test meals 
confirmed the first examination. The patient was placed in the Presbyterian 
Hospital, Chicago, and kept in bed from Dec. 27, 1906 to Feb. 1, 1907. During 
this period she was placed upon soft foods consisting of soft eggs boiled, poached 
or in the form of custard, cream and milk toast, breakfast foods with milk, 
cream soups, purees of beans and peas strained through cheesecloth. These 
foods were given in small quantities every two hours at first and as the bulk 
was increased, the interval between was lengthened to three hours. After a 
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time a little stewed meat of veal, lamb and chicken was added. The excessive 
peristalsis, which is usually present in these patients, was lessened by the use 
of hot fomentations upon the abdomen, at first constantly and later for periods 
of an hour or more, three or four times a day. She was given tincture of chlorid 
of iron in 15 minim doses three times a day. Colonic flushes with normal salt 
solutions were used each day to keep the colon empty of undigested food. Under 
this treatment the patient improved. On January 18, a test meal showed a 
total acidity of 34° which consisted entirely of the combined HCl and acid salts. 
The rennin test showed that milk would coagulate in the dilutions of 1 to 10 
and 1 to 20 but there was absence of coagulation in the dilutions of 1 to 40 and 
Iess. The stools upon the diet named became less frequent and contained much 
less undigested material. On January 30, the blood showed 4,960,000 reds, 
90 per cent. hemoglobin, 10,200 whites. The patient returned to her home in 
Michigan and reports from her physician show steady improvement with, how- 
ever, continued attention to the diet in the sense that small meals are taken 
and food which contained much vegetable cellulose and fibrous material of animal 
origin is not used. 

Mr. W. L. D., age 32. American employed in the Stock Yards, Chicago, 
presented himself on Dec. 30, 1906. The history showed no former disease of 
importance and the family history good. In September, 1906, the patient began 
to have a diarrhea with frequent bowel movements. The movements are more 
frequent in the early morning, usually one or two movements before breakfast. 
Occasionally a loose stool occurs in the evening. The movements are liquid, 
but he has never noticed blood or mucus. Occasionally there is burning in 
the rectum after the stool. There is no pain. He belches some gas occasionally 
but has practically no stomach trouble. It has seemed to the patient as if the 
food passes at ence into the lower bowel. There is no vomiting or nausea. A 
month ago the diarrhea was worse for a time and he then suffered from some 
headache and was in bed for a week. He has lost thirty-seven pounds since 
September. His appetite is good. The physical examination showed a well 
developed and fairly well nourished man, 6 feet 1 inch in height, weight 162 
pounds. No physical evidence of disease could be found anywhere upon a careful 
examination. The urine is normal. The blood shows 4,976,000 reds, 91 per cent. 
hemoglobin, 6,400 whites. Blood pressure 108 mm. The stools show the presence 
of a large amount of muscle and vegetable fibres, starch and fat, without blood 
or pus. The stool is alkaline. After an Ewald test meal, in one hour 60 ce.cs. 
of a tenacious and granular mass of light brown color was aspirated. This 
was acid to litmus and showed a ‘total acidity of 6°. No free HCl and no organic 
acid. There is no digestion of egg albumin and the test for rennin shows no 
coagulation of milk. 

The diagnosis was achylia gastrica due to nervous unbalance from overwork. 
The patient was placed in the hospital at rest in bed. The treatment as to diet 
was that related in the last case together with hot applications over the belly 
and daily colonic flushes. 

On January 10, a test meal showed a total acidity of 28° without free HCl 
with the presence of a slight degree of pepsin digestion and slight coagulation 
of milk with the rennin test. On January 18 it showed a total acidity of 26° 
without free HCl with an increased pepsin digestion of egg albumin and a greater 
degree of milk coagulation with the rennin test. The diarrhea had entirely 
ceased. The patient felt well. He was advised to go south for a longer period of 
rest. No further analysis of his stomach contents have been made, but he has re- 
ported, a week ago, that he has had no further diarrhea, 

Miss E. W., age 45, American, schoolteacher. Came on Dec. 15, 1906 with 
the following history: father and mother both of nervous temperament and evi- 
dently neurotic. No evidence of disease of hereditary character in family. In 
1893 patient had an attack of diarrhea with pain in the abdomen which lasted 
for a short period of time. In October, 1906, she was seized with a diarrhea 
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which began with cramping pain in the abdomen which has continued since that 
time without cessation. ‘There are profuse watery stools numbering four to six 
in the 24 hours. The first stool occurs in the early morning. If she attempts 
to eat a hearty meal the bowels move soon afterward with more or less colicky 
pain. During the earlier part of the disease the attacks were more severe in the 
sense that the stools were larger and there was more pain. With a selected diet 
the stools have been smaller, the pain less. There has been occasional nausea 
but rarely vomiting. The appetite has failed and the patient has lost ten pounds 
since the beginning of the trouble in October. She is very nervous, easily irri- 
tated by small matters and frets about her condition. The physical examination 
showed rather marked pallor of both skin and mucous membranes. There was 
no evidence of lung disease and the heart appeared normal in size and there were 
no murmurs. The liver palpable but normal to touch. Spleen not palpable. 
Considerable tenderness over the abdomen without evidence of lesicns in the in 
testine. The stomach inflated occupies a normal position and inflation does not 
cause pain. The greatest amount of tenderness appears to be along the course 
of the colon. The blood examination showed 2,968,000 reds, 70 per cent. hemo- 
globin, 3,200 whites. ~A differentation of the whites showed 60 per cent. of small 
mononuclear lymphocytes, 4 per cent. of large mononuclear lymphocytes and 36 
per cent. of polynuclears. No nucleated cells were found but some of the red 
cells were abnormally small. This shows a marked anemia of the pernicious type; 
the color index being 1 plus. After a meal given in the morning and with 
drawn in an hour, the stomach was found almost empty, as only 12 cc. of 
fluid were aspirated, which showed, with phenol-phthalein, a total acidity of 7° 
There was no free HCl and no lactic acid. The microscope showed the presence 
of tissue fibers, starch granules and a few yeast cells. A test showed the entire 
absence of pepsin and of rennin. An examination of the stool showed no biood, 
no pus. ushere was a considerable amount of undigested food remnants. 

The patient was placed in the Presbyterian Hospital where she was kept in 
bed until February 18, a period of about two months. The management was 
practically the same as that outlined for the other patients. She was given 
the tincture of the chlorid of iron, 15 minims three times a day and % to | 
gr. of cacodylate of soda hypodermically once a day. Moist heat was applied 
over the abdomen and the colon was flushed out with normal salt solution every 
three or four days. Under this treatment the patient made steady and pro 
gressive improvement. Before she left the hospital she was able to sit up for- 
hours at a time and was able to eat a very much larger amount of food. On 
January 18, one month after admission to the hospital, a test meal showed a 
total acidity of 12° without free HCl. The test for the presence of pepsin showed 
a slight digestion of egg albumin and coagulation of milk occurred in 1 to 10 
solution in fifteen minutes. No coagulation occurred in other dilutions. 

The patient went to California when she left the hospital and word recently 
received is to the effect that she has continued to improve steadily both in general 
nutrition and in the blood condition, and has had no diarrhea since she left the 
hospital. I do not know just the condition of her blood at’ present. When 
she was in the hospital there was an anemia of the pernicious type in the sense 
that the color index was always high although the blood improved while she was 
there. It is therefore possible that this is an achylia gastrica due to pernicious 
anemia, although the general conditions pointed to a neurotic condition as its 
cause. 

O. J. B., male, age 46, an attorney. Presented himself May 15, of this year. 
His family history is negative and his personal history good. He reports that 
he has had attacks of diarrhea occurring for periods of a few weeks at a time 
for five years. At all times the bowels have had a tendency to be loose. The 
bowels usually move between two and four o’clock a. m. and early in the forenoon 
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there are a few large movements, after which there is no further disturbance 
of the bowels during the remainder of the day. There has been no disturbance 
of consequence of the stomach at any time. After eating there is sometimes a 
sense of epigastric fulness and of depression. There has been no colic and no 
tenesmus. He has noticed mucus in the stool but has never noticed blood. He 
feels better when the bowels move freely. 


He has had a life of worries and frets and he has noticed that when he is 
undergoing the greatest mental strain he is apt to have a diarrhea. If he eats 
greasy things or vegetables containing a good deal of cellulose, like cabbage, 
cauliflower, celery, onions, string beans, etc., or if he drinks a glass of cold water, 
he is apt to have a bowel movement. He has less endurance and less strength 
than formerly. An examination shows no evidence of organic disease in any part 
of the body. There is a slight tenderness over the lower left belly in the region 
of the sigmoid. He has a double inguinal hernia and wears a truss. His blood 
examination shows hemoglobin 100 per cent., reds 5,300,000, whites 6,700. The 
differentation of the whites show a normal condition. The urine is negative. 
He was sent to the Presbyterian Hospitai for further observation and a test meal 
afforded in one hour a small amount of granular brownish fluid which was acid 
to litmus. The total acidity was 10°. There was no free HCl and no lactic 
acid. There was slight coagulation of milk in dilution of 1 to 10 but no coagu- 
jation with greater dilutions. There was slight digestion of egg albumin showing 
the presence of a small amount of pepsin. The patient was sent to his home 
with a letter to his physician with the diagnosis of achylia gastrica of neurotic 
cause with resulting diarrhea. 


I think these cases afford evidence enough of the statement previously 
made that achylia gastrica exists in individuals who apparently suffer 
from no organic disease of the stomach and no constitutional dyscrasia 
or malnutrition of sufficient degree to cause it; that it may, therefore, 
be caused by a general neurotic condition. 

Its treatment in this form consists in an attempt to improve the gen- 
eral nervous tone of the individual and by increasing the general nutri- 
tion by frequent small feedings of food of such a character that the un- 
avoidably undigested remnants which may remain in the -intestine will 
cause as little disturbance as possible. One may do this when the patient 
can be commanded and kept in bed, but it would be a very difficult proc- 
ess to carry out if the individual were permitted to be up and about. 
Thorough division of food by mastication is an essential of treatment. 
The use of bitter tonics to attempt to stimulate the stomach secretions is, 
of course, of doubtful benefit. The tincture of nux vomica in 15 or more 
minim doses before the food is taken can do no harm and may be of possi- 
ble benefit. One can not give HCl in sufficient amount to compensate 
for the absence of its secretion, but one perhaps may give enough to par- 
tially control the mechanism of the pylorus. From 15 to 30 minims of 
dilute HCl well diluted with water should be used after the feedings. 
The acid may also serve as a stimulant to the secretion of the pancreatic 
and intestinal ferments. The retention of undigested particles in the 
colon may result in considerable irritation of the intestine and this may 
be overcome by a colonic flush used daily or every three or four days as 
may be indicated in each individual. Undigested food in the intestine 
may cause increasing peristalsis and even colic. Moist hot applications 
over the belly will usually relieve this. 
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PRACTICAL POINTS CONCERNING ULCERATIVE ENDO- 
CARDITIS.* 


James B. Herrick, M.D. 
CHICAGO. 


It has been my fortune to see quite a large number of cases of 
malignant, or as it is commonly called ulcerative endocarditis. Certain 
facts concerning the clinical behavior of this disease have arranged 
themselves in a little different order from that in which I had seen them 
when fresh from the text-books. The picture is made up of the same 
figures to be sure, but some of the forms stand out more prominently, 
others are more in the background than they were, as seen from the point 
of view when experience was limited to only a few cases. I wish in this 
brief paper to bring out, if I can, some of these facts in what seems to be 
their true light. 

It is assumed that all admit the microbic origin of ulcerative endo- 
carditis, and it must be granted that no very sharp line divides the cases 
of the so-called ulcerative type from those of the benignant form; even 
the anatomical distinction is hard to make. What I wish to call atten- 
tion to particularly are certain clinical features that are apt to be mis- 
leading, and others that should help us to recognize the condition. 


In the first place the worst stumbling block in the way of diagnosis is 
the fact that many times an old valvular lesion exists and has been 
known to have been present by both patient and physician. Familiarity 
breeds contempt. The old lesion is disregarded because it has for so 
long, years perhaps, been symptomless, and because in spite of its long 
familiar murmur neither pain nor other subjective symptoms of cardiac 
incompetence call attention to this organ, and some other explanation for 
the fever, chills, etc., is sought. Just as experimentally a damaged valve. 
is prone to be the seat of a mycotic valvulitis when micro-organisms are 
injected into the blood stream of the animal, so with the human being the 
entrance of germs into the blood of an individual who has a valve already 
damaged by a previous simple endocarditis or by an old sclerotic process, 
is apt to be followed by the localization of the germs on the injured valve 
that is in reality a locus minoris resistentia. We should always view with 
suspicion a valvular lesion, no matter how long it has existed without un- 
toward symptoms, when no other adequate explanation can be found for 
the infectious process that is evidently present ; we should think of a light- 
ing up of an acute inflammatory process on the injured valves. The 
possibility of such a condition should occur to us as instinctively as the 
thought of strangulation, when symptoms suggestive of ileus are present, 
occurs to the surgeon who knows that his patient has for a long time had 
a hernia. 


® Read before the Annual Session of the Illinois State Medical Society, May 21-23, 
1907. For Discussion see page 43. 
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The second stumbling block is the absence of evidence of cardiac in- 
competence. Often when the probability of ulcerative endocarditis has 
been suggested the opposing argument has been advanced that the heart 
has not only been for a long time the seat of a recognized innocent 
valvular lesion, but that there has been no recent increase in its size, 
there is no dyspnea, no cough, no cyanosis, no edema of liver or lower 
extremities ; in other words, the heart is competent. The fact overlooked 
here is, of course, that ulcerative endocarditis is essentially septic and 
toxic, and not mechanical. Cardiac incompetence may or may not be 
present; the fact that stands in the foreground is that bacterial in- 
vasion has occurred and a condition of sepsis exists, bacteria and their 
products being produced at the very center of the circulation. 
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Another source of error has been the enlarged spleen so regularly 
found in typhoid and malaria. It is often looked upon as confirmatory 
evidence of one of these diseases, either one of which may be so well 
mimicked by ‘malignant endocarditis. The spleen in this latter disease 
is enlarged as it would be with a septicemia (acute splenic tumor). In 
addition it is often the seat of old infarcts, possibly has been for a long 
time passively congested at some period of cardiac incompetence, and 
may from these causes be more or less indurated. It may also be enlarged 
as the result of fresh infarcts and is not seldom the seat of pain and 
tenderness. An enlarged spleen, therefore, should be looked upon as in 
no sense inconsistent with the existence of an ulcerative endocarditis. 

The course of the temperature is certainly at times confusing. Per- 
haps we have too firmly fixed in our minds the conception of the fever as 
either frankly pyemic with explosive irregular outbreaks of chill and 
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high fever, or more regularly intermittent and malaria-like, or re- 
mittent and resembling typhoid. But we should also be prepared for 
cases with a protracted course over many months, a remittent, or re- 
mittent-intermittent course, and with perhaps the high points only 100 
to 102. To judge from the relatively mild temperature, these cases would 
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hardly seem to justify the use of the term malignant, but in their re- 
lentlessly progressive course the term is seen to be well applied and the 
anatomical changes found to be of the so-called ulcerative type. I pre- 
sent the temperature chart of an adult male with pronounced secondary 
anemia, leucocytosis, acute nephritis, petechiw, enlarged tender spleen 
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and a heart the seat of old valvular lesions, but with murmurs that 
decidedly changed in character as he was under observation. The in- 
nocent looking temperature chart was in striking contrast to the severity 
of all other findings. The diagnosis of acute malignant endocarditis 
was confirmed by autopsy, showing large cauliflower-like excrescences on 
the aortic and mitral valves with extensive destruction of the leaflets, and 
with pus oozing from the involved tissues. 

I mentioned the fact that the murmurs in this case changed quality 
and intensity from time to time. This is a point of some value in diag- 
nosis, yet it does not after all deserve very much emphasis. Variable 
murmurs may be present in hearts, the seat of mechanical difficulties 
alone, and even the so-called accidental murmurs may be more or less 
changeable, and in rare instances the murmur in cases of ulcerative 
endocarditis has been declared by competent observers to have been 
lacking, though no such case has come under my own observation, with 
the possible exception of one that is still being watched. 

Recently, as is well known, much help has been obtained from a study 
of the blood. Leucocytosis is usually present. Bacteria are often found 
by making careful cultural tests. A progressive marked anemia of the 
secondary type has been a very striking feature of many cases and has 
been of especial value in differentiating from typhoid where the anemia 
is seldom so pronounced, unless it be late in the disease or following 
hemorrhage. 

I need scarcely refer to the importance of careful search for petechie. 
Even a few of these may be of great help in diagnosis. They are some- 
times found only after careful search and may be hard to identify, though 
I have been surprised at times to see how crops of scores and even hun- 
dreds of these minute extravasations have been under the eye of the 
physician and have escaped notice, at least as having any significance. 
Examination of the retina and of visible mucous membranes may reveal 
hemorrhages. 

In a few cases I have met with a phenomenon that is casually re- 
ferred to by some writers, but that seems to me worth considering. 
Patients with ulcerative endocarditis have complained of pain in a finger, 
the palm of the hand, the sole of the foot, or about the ankle. They 
commonly refer to it as rheumatic. The pain has come on rather sud- 
denly and at the seat of pain is found a reddish, swollen, rather firm, 
tender area, varying in size from one-half a centimeter to four or five 
centimeters in diameter. The joint proper is not involved. Periarticular 
structures, the tendon sheaths, the subcutaneous tissue, or the muscle 
seem to be the seat of this local lesion. Presumably it is embolic. It 
disappears in a few days. 

The more common embolic phenomena in the brain, kidneys, spleen, 
peripheral vessels, with their resulting paralyses, gangrenes, etc., need 
not be mentioned. One point, perhaps, might be referred to. Not every 
embolus, though it be mycotic, produces suppuration. The one most apt 
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to do this is the embolus from a staphylococcie endocarditis. Pneumo- 
coccic, streptococcic and gonococcic cases cause metastatic suppuration 
less frequently. Reference to the gonococcus leads one to emphasize 
what has become now a well recognized fact that the gonococcus not in- 
frequently produces a septicemia, and that a gonococcic valvulitis, with 
the disease oftentimes of the fatal ulcerative type, is not such a rare con- 
dition after all. I have seen two instances of fatal acute gonorrheal 
endocarditis. 

One might dwell upon the differential diagnosis from malaria, ty- 
phoid fever, and ordinary pyemia, but my purpose in this paper has 
been rather to call attention to a few facts that have seemed to me were 
apt to be overlooked or viewed in a wrong light, than to present any 
complete picture of the disease. So in the way of differential diagnosis, 
I would refer to only three conditions from which differentiation may at 
times be necessary, and which I have seen cause confusion. The 
degree of anemia has been so profound in one or two instances that the 
question of pernicious anemia had been raised, a condition in which 
fever, cardiac murmurs, enlarged spleen, hemorrhagic tendency, may be 
present. The history of the case, the differentiation of accidental from 
organic murmurs, paresthesiz and other evidence of spinal cord involve- 
ment, and above all, the careful study of the blood showing high color 
index, megaloblasts, etc., will generally straighten out the diagnosis. 

A complicating nephritis may cause one to overlook the primary in- 
fectious endocarditis. If one lives up to the rule of trying to find the 
cause in every case of acute nephritis and of careful examination of the 
heart, one will seldom be in doubt as to the existence of endocarditis and 
an acute infection. 

Pulmonary tuberculosis may be very closely simulated ; slight cough, 
with a few rales accompanying bronchitis or beginning cardiac incom- 
petency, chilliness with fever following, loss of weight, anemia, rapid’ 
pulse, may warrant the suspicion of tuberculosis, the previously existing 
valvular disease being regarded as harmless. Only careful study of the 
temperature, sputum, blood, heart, spleen, etc., will permit an early and 
positive diagnosis to be made in some of their cases. 

In conclusion, one must hope that the antitoxins, serums, or vaccines 
for the causal organisms of this serious disease, will soon be discovered. 
If they are discovered the duty of early recognition of ulcerative endo- 
carditis, together with the micro-organism producing it, will be still more 
urgent than it is to-day. For while to-day a small proportion (an ex- 
tremely small percentage surely) of these patients may recover, a specific 
therapy would offer much greater hope and would impose on the physi- 
cian the task of as early a diagnosis as possible so that recovery might 
be brought about before destructive changes had become marked. 
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INTERSTATE MEDICAL RECIPROCITY AND OUR DEGRADED 
CERTIFICATE.* 


S. T. Rosrnson, M.D. 
EDWARDSVILLE, ILL. 


Mr. President and Ladies and Gentlemen of the Society: 

In whatever direction my paper may lead, let me say at once that its 
sole purpose is to discuss policies. While I differ greatly from the state 
hoard and its secretary on the question before us, I yield to no gentleman 
here in dutiful regard for the board, in appreciation of its well- earned 
prestige, in respect for the executive to whom the honor is due. There- 
fore, as I shall approach my subject as one of urgent self-defense, let it 
he understood clearly that, however trenchant my words may become 
these words are always for the debate, and never for the individual. Let 
us also remember, as another has said: “Men may, I find, be honest, 
though they differ.” One more point of preface. With the licentiate un- 
der our present law I have nothing to do. I believe he is being treated 
fairly enough; certainly he knew beforehand the conditions as we older 
men did not; afterward the discrimination is in his favor. Hence I 
speak concerning the old practitioner alone, the man whose certificate 
antedates the present law. 

We now come to our subject proper, and it appears at once under two 
principal heads, the legal and the ethical. The former has been fully 
discussed by Dr. Egan, and I need here only summarize his more impor- 
tant conclusions, while adding a fifth one of my own. 

First.—The sole right of the state both to license and to impose the 
conditions. 

Second.—The impossibility, as matters stand, of delegating this right 
to any national or central body. 

Third.—The right of the State Board, as the state’s executive, to add, 
under its general powers, supplemental conditions. 

Fourth.—The recognition of any existing reciprocity as purely a mu- 
tual agreement between two state boards, arranged entirely through the 
powers and rights accruing under the third heading. 

Fifth—The utter helplessness of the individual practitioner who 
happens to stand without the pale. 

In commenting on these conclusions, it may be said at once that 
the first and second appear unimpeachable. In other words, “the right 
to practice medicine is not a privilege of citizenship,” but is a special 
vocation which “concerns the preservation of the lives and health of the 
people.” As such it is a creature of the state in which it is exercised, 
and is amenable always to its police power as defined, or supposably 
defined, by special executives; for police power, let me remind you, is 
a very elastic function. Like a grippe diagnosis, it can on occasion be 
made to do yeoman’s service, and lawyers smile when it is brought into 
a discussion. In fact, the State Board itself, in this very matter of reci- 


* Read before the Annual Session of the Illinois State Medical Society, May 21-23, 
1907. For Discussion see page 46. 
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procity, gives a glaring example of such elasticity, as I shall presently 
show. 

We now reach Dr. Egan’s third conclusion. While the law says not 
a word about reciprocity, the practice does exist, consequently there must 
be a means of instituting the same. That it can not be enforced between 
unwilling states, that each state can deny the practice or accept and reg- 
ulate it at will—i. e., at the will of its board of health—are facts made 
clear partly by what we have already considered, but more so by the reg- 
ulations actually in force. Mind you, I said regulations, not statutes, 
for we need precision here. How, then, does the present day reciprocity, 
with its stringent regulations, come about? The answer, in the language 
of the secretary, is at hand, to-wit: “The Illinois State Board of Health 
reciprocates, not under any specific authority of law, but under its gen- 
eral powers.” Mark the language, “under its general powers ;” and then, 
with some of the regulations in mind, let us hark back to the previous 
statement that police power is frequently a very elastic function. That 
it can be made exceedingly accommodating by an autocratic board, that 
its interpretations, with contraction here, expansion there, are as varied 
as the will of the board, becomes evident as we study the question in its 
different phases over the country. [Illinois will—sometimes, and Texas 
is easy, but New York won’t, and California is thoroughly independent, 
and all done through interpretation of police power. Could anything be 
clearer than the ease and convenience with which the average board 
adapts its power to work its will? And the method is, no doubt, strictly 
legal. But is it equitable? If the law’s silence is warrant enough for 
the assumption of general powers, is it fair to find such powers in one 
direction, then deny the right to find them in another direction? Is it 
mere coincidence that, in turn, the assumption and the denial both ac- 
centuate the board’s power, under an elastic police regulation? The 
matter thus resolves itself—is the attitude assumed toward the older 
men by those of the profession now in authority, conformable to right 
and justice in the moral and natural sense, rather than.in a legal sense? 
This, ladies and gentlemen, is the larger question, and, like any verity, 
it will not down, nor can it be laid by citing state laws and constitutional 
limitations. 

We come now to one of the most vital features with which we must 
deal—the regulations imposed upon reciprocity. It is sufficient to con- 
sider only the position of the Illinois board, because upon it most of 
our contention hinges. Let me here again quote Dr. Egan’s own 
language, to-wit: “Reciprocity, however, is impossible on any other basis 
than after an examination, for the medical law of Illinois requires an 
examination.” Here, then, we have the dictum that actually degrades 
every certificate issued before the enactment of the present medical law. 
I use the word “degrade” advisedly, because no certificate in the state, 
save only those issued under this law, confers to-day an unabridged 
right and courtesy in practice. Once upon a time the possessor of such 
a certificate never suspected any limitation thereof could be possible; 
to-day it trails a pretty stout string that ends at Springfield, while the 
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young graduate, last summer’s modest neophyte for instance, is footloose, 
the proud and exultant possessor of a distinguishing privilege that very 
many of this audience have absolutely no right to claim. 

The one man is a newcomer, wholly untried, with nothing against 
him, yet with nothing newer in his favor than some shallow philosoph- 
ism ; the other man has borne the toil of the day for lo! these many years, 
and now behold his degradation! “Man’s inhumanity to man—,” how 
the uncanny contrast awakens the immortal Scotchman’s words! 

For gross injustice is the kernel of the whole matter—that is the 
grievous wrong that has been done. After twenty-six years of practice I 
am entitled to speak from the standpoint of the older man, and I 
earnestly protest against this virtual classification of practitioners that 
has been unjustly and unwisely brought about. And how? Why, by 
police power, by board regulation, by facile interpretation of a law that, 
in spirit at least, was never intended to abrogate any right, actual, conse- 
quential or implied, of the old practitioner. At least, I am persuaded 
that there are not a few men who do regard the matter in that light. 

Here it may be pertinently asked, if our veteran has a grievance, if 
he has been wronged, why not appeal to the courts for a remedy? Sim- 
ply because the question is so subtly involved that such recourse is im- 
possible. To illustrate: An application to practice in Missouri under a 
reciprocal relation—if such existed—could not possibly, in a legal sense, 
be made to involve the Illinois board, though at bottom the Illinois 
decisions and precedents may be, and unquestionably are, of great in- 
fluence upon other boards. In such a case the Illinois board will tell you, 
politely of course, but plainly enough, “The matter is entirely out of our 
jurisdiction ; get out!” Then turn to Missouri and they'll retort: “Why, 
man, you never did have any rights over here, and your own state is the 
most intolerant of all. Get out!” So there you are, for you can not sue 
to recover a right that no one in the old days ever supposed would need 
legal recognition in [llinois, or a right you never possessed in Missouri, 
except as it may have been possessed by tacit consent. If now, in 
despair, you claim that Illinois is doing you an injustice in the retro- 
active effect of the present statute, the lawyers will advise that the law, 
as it now stands in Illinois, takes away nothing from the “old practi- 
tioner ;” it simply confers an added right to the newer set of men. 
Hence, there is no legal remedy, they tell me. 

But twist the circumstances as one may, defend, explain or apologize 
for them as only the interested casuist can, the fact remains still that the 
present law, in its ultimate effect, is virtually retroactive upon the stand- 
ing of the old practitioner; while, per contra, retroactive laws have never 
held in America. Such laws can live only when, like our present enact- 
ment, they artfully avoid direct injury. For herein is the cunning spe- 
ciousness of our statute, or the interpretation of that statute—choose 
which you will; it plausibly gives to a newer set of men a right that 
formerly all enjoyed without express legal acknowledgment of the right; 
at the same time, in creating conditions particularly favorable to the 
newer set of men, and by silence regarding the older set, the law works 
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retroactively on these latter, who, like the squatter, never dreamed the 
sovereignty would be contested. Furthermore, the law owes its life not 
only to avoiding direct retroactive injury, but to its controlling a special 
field wherein it is upheld by a powerful faction whose interest is by no 
means beyond suspicion; while the more extensive element whose privi- 
lege has been curtailed are scattered, uncertain of what they want, in- 
definite, and asleep to their rights. Let me repeat: Nowhere else in 
free America than in a special and narrow field like medicine, wherein 
the popular will seldom or never enters, could such a situation long 
obtain ; for the misfortune is that only the practitioner who has had an 
actual experience with the law awakes fo its real degradation. Then he 
realizes that other cold, unsympathetic fact, that a boy of last summer’s 
birth into the profession takes precedence in privilege over the veteran— 
over him who has long paced the firing line, with its innumerable 
chances, in the never relaxing fight with mortality. In what other pro- 
fession is such a state of affairs possible? True, in the army one man is 
occasionally jumped over others; but this is rare, is oftener than not 
due to signal merit, yet is always frowned upon, is never justified as a 
rule, always as an exception. In Illinois, however, the contrary holds 
good, and is speciously defended. I challenge them to name me another 
profession where such a deed is done, and (let me whisper the word) it 
takes doctors to do it to doctors! The men who are never deaf to the 
calls of charity, the men whose sympathies should be the keenest, the 
men whose pole-star has ever been the good of their brothers—some, at 
least, of these men, in their mistaken zeal or love of power—(God grant 
it be their zeal!)—have not hesitated, first to put a sleeping colleague 
helpless, then to strip him of something he prizes. Think of it—think 
of this veteran—and how in the evening of his career, when his physical 
powers are dimming, when his memory and other acquisitional faculties 
are not so keen as the youth’s; but when, on the other hand, his observa- 
tion, and experience, and judgment are ripe, when all his subconscious 
faculties are in full fruitage—in short, when at last he has gained some’ 
of the traditional wisdom of gray hairs, that even savages respect, his 
certificate turns out to be a degraded paper, with newly imposed limita- 
tions that now separate him from the elect, and he holds, instead of the 
unblemished emolument he thought he possessed, a—a—a—a lemon! 


Again I ask, Is this state of affairs equitable? Is it conformable to 
reason and justice in a natural sense, as apart from the legal and artifi- 
cial sense ?—in the sense of the man who lives upright and pure because 
it is sweet to him to be upright and pure, and not because the law com- 
mands it? This, gentlemen, this equity, is the larger question, and, as I 
said before, it will not down! And yet the lawyers aver that all such 
considerations are of no avail, since the legal stand of the board is sound. 
Hence, Dr. Egan appears to be absolutely correct in his views, unless we 
except those on general powers, and the exception would concern only 
their interpretation. Moreover, this latter feature is under the board’s 
full control, so that the situation, as set forth by the secretary, must be 
regarded as the present legal one. No unbiased man who has given the 
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subject any study at all will contend otherwise. We may, therefore, 
seem to have come to a dead line, to a cul-de-sac, beyond which we can 
not go; and, in the eloquent language of a legal light, it might now be 
asked, “Well, what’s all the fuss about?” 

Why, it’s about this other fact, that a thing may be legally right, yet 
easily become a source of wrong; in other words, it violates the equities 
of life. When this is the case, men never forego seeking a remedy; there 
are too many who possess the finer vision enabling them to see how the 
wrong has been done and how it can be undone. This is the American 
spirit, the lave of liberty and justice that was so famously awake in 
1776, when the American colonies hurled back their legal, but unjust, 
rulers ; and, please God, whether on as broad or on a lesser scale, it will 
ever be so in this country! 

Let us leave now this phase of the question, with its legal problems 
that Dr. Egan has mastered so well ; let us leave its classification of prac- 
titioners, its limitation of privilege, its degradation of certificates—facts 
which he ignores equally well; and now, opening an entirely new chapter 
in the discussion, let me ask, What is the distinguishing mark between 
the eminent metropolitan practitioner and the hardly recognized cross- 
roads doctor? What is the hall-mark of the man, pe he of city or coun- 
try, who rises above tlie level of a mediocre prescription writer ?—of the 
man who makes an impress on the practice of his day and the man who 
is forever engulfed in obscurity? Between these two sets, as I may re- 
mind you for the purpose of my argument, is a host of every degree— 
from him who barely gets above the lowest level to the authority who, 
with a touch of genius like Sims or McDowell, does roadbreaking work 
—“bahnbreckende,” as the Germans express it. Few ever reach such a 
goal, but as few perhaps accept failure in advance, and every man has 
an implied equity in the game. Almost every graduate starts out confi- 
dently on this line, he hears it rotundly on commencement night, and not 
seldom with conviction that he is it. Accepting, then, the trite truism 
that every man can aim high, I again ask why the vast space between the 
automobiling swell of the great city and the mud-slinging pill-bags of the 
little country town? Why is the one man great, rich, influential; the 
other obscure, seldom affluent, too often of small attainment? And, 
after all, we need not go to the country to find the oi polloi of the profes- 
sion; they exist as well on the side streets of the cities. But the dis- 
tinction between these two great classes, whom I have endeavored briefly 
to sketch,-is at once apparent. And I ask again, Why the vast differ- 
ence? Many reasons will occur to you—most of them insurmountable 
and nearly all foreign to our discussion. But of them there is one reason 
vital to this inquiry—one reason that everywhere counts for success— 
its lack, failure—and that reason, gentlemen, is the art of specializing! 

Let us go a step farther and boldly leave medicine for a moment. 
In the marvelous infinity of detail which characterizes life, the human 
mind would be hopelessly lost, like a little child alone in the heart of a 
great forest, unless within itself it had for guidance certain innate quali- 
ties called instincts. Like the child, too, in its endeavors to escape, it 
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has, we are told, traveled many times in a circle until, with gradual 
evolution, first the coarser, then the finer, instincts became developed. 
Now they are recognized as outgrowths of existence itself; and just as 
they are more or less deeply implanted in the individual, so do they dis- 
tinguish that individual from another. When based on what is best for 
mankind, they are called good instincts; and when based on evil, bad 
instincts. The one class is encouraged to continuous growth; the others 
are fought from the cradle to the grave. 

Now, perhaps, this little dissertation may seem a far cry from Inter- 
state Medical Reciprocity, but the Degraded Certificate is close by. To 
hurriedly trace the connection, let me remind you that foremost among 
the benign instincts is that one of selection—a mental attribute that has 
ever made powerfully for progress, and without which the world would 
to-day turn backward. With set purpose I have thus touched at the tap 
root of a very large matter—a matter that has been determined for us 
by the scheme of creation itself, and which is now so firmly grounded 
that no laws, nor police powers, will ever change it one iota. 

Everywhere is selection at work ; it is the mainspring of action. Con- 
sciously or unconsciously, from lowest to highest detail, every one is 
selecting constantly. How many of the facts of a day are retained when 
that day is closed? A few—a very few—that have been selected. And 
in a year—or after a journey—how many? But why illustrate further? 
The truth is that the brain becomes bewildered by infinity, whether of 
space or of facts, and in very self-protection is ceaselessly, and often 
unconsciously, selecting. Out of such complexity comes the artist, who, 
with still finer selection, does what the camera can never do; or, perhaps, 
with keen appreciation he bends the instrument to record the one impres- 
sion out of a thousand that will most vividly and truly reflect what his 
own trained mind has caught ahead of the mechanical device. Even the 
amateur selects, though he usually fails, while the artist succeeds. For, 
as the rule admits of no exception, that mankind are selecting constantly, 
so the selection may be done as the artist does it, well and consciously, 
and with a firm hand, or poorly and hesitantly and to no good end as the 
amateur does it. 





Thus, as the artist emerges out of an abhorrence of incongruous de- 
tail, so, in turn, as circumstances develop him, comes the specialist, who 
is the artist specialized. To-day we could not do without this specialist, 
whether it be in the healing art or in potatoes. He is master in his field, 
and in our extremities is the man to whom we appeal. He leads in his 
sphere, others follow; he initiates, others copy; he often does bahnbrec- 
kende work through trackless woods, and sometimes gets almost out of 
sight before the mob awakes to come howling after; or, again, when, as 
in surgery, he invents a great operation, or in medicine he discovers an 
antitoxin, the world proclaims him genius and throws fame and adora- 
tion at his feet. This, gentlemen, is the highest type of worldly success 
—this is success without the tainted dollar—and, though but few ever 
get near the goal, the way always stands open for all. And if the great- 
est pleasure lies in the struggle, and not in the attainment, there may be 
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more to the game of trying than Horatio’s philosophy could ever 
dream of. 

Specialism is thus seen to be due to an instinct of the mind, divinely 
implanted. It has its justification in the love of doing things well ; its 
roots are beyond cavil. It is one of the most precious privileges of life, 
and only its perversions are harmful. 


But how to reach such a level—how is it done? Other factors per- 
mitting, two essentials are concentration—of every element that enters 
into the man’s work; with continuous selection—endless exercise of the 
God-given instinct, for here real knowledge is imperative, impedimenta 
withering. “Knowledge is power!” cried Lytton long ago—a cry as true 
to-day as it ever was; and nowhere is such power better wielded than by 
the specialist. But, mark you, the specialist does what the examiner can 
never do; he distinguishes clearly what it is that gives power, what 
knowledge is potential, and what is the mere flotsam and jetsam of the 
schools, the padding of the book made to sell, the fads and complacencies 
of the hour. These things he sees only to toss overboard, while retaining 
the facts that his genius (if he has it), or his talent (if he is only an 
ordinary worker), or his industry (if he is of lowly station), may weld 
into some new form of power. All else is but dross and soon becomes 
intolerable. 

Now, how does such a standard compare with the relatively narrow 
conventionalities of the ever righteous examiner ?—of the man who some- 
times translates into his lists rows of questions taken bodily from the 
current quiz compends ?—or else of that other kind who retreats behind 
the policy of denying publicity to his lists? In a word, is it simple jus- 
tice—is it for the good of the people at large, to use Philister’s pet ex- 
pression—to set such a one as arbiter of another’s career in specialism ? 

It will not do to shut our eyes to a great wrong done before us and 
apparently with our approval; that is, it won’t do for a man with a 
conscience. Nor will it do to say, “’Tis no concern of mine; I have no 
personal interest in the matter.” Perhaps not, but he who consents, 
either openly or silently, to an injustice is an accessory and is as deep in 
it as the chief transgressor. The situation I have described is not merely 
possible; it actually exists, and you must ask yourselves, How does it fit 
in with the equities that should govern life? 

At this point, let us suppose, the advocate of the status quo retorts, 
You can acquire what you want by doing as the late graduate as has 
done—by submitting to an examination; then, no matter whether you 
hail from Arcady or Heart’s Desire or other realms of poesy, there will 
be no trouble about your standing, provided, of course, we don’t skin you. 
Precisely. But here let me turn on the light of the attorney-general’s 
opinion, for it illuminates both ways. I quote substantially, that when 
the board enlarges,-or interprets broadly, its powers in the interest of the 
people, it will probably be sustained by the supreme court. Accordingly, 
it so happens that where accretion of power will result the board prompt- 
ly enlarges ; but in the case of our old practitioner, where no power could 
accrue, but would rather be curtailed, the board dismisses lightly the 
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harm it is doing the dear people by circumscribing the activities of such 
a practitioner. An instance of strabismus, it would seem, affecting our 
old acquaintance, police power. Viewed thus in the light of all these 
facts, I reply to the advocate of the status quo that his demand is unjust, 
narrow, cruel. I repeat, this requirement of an examination of the old 
practitioner, and particularly of one who for years has been specializing, 
is an exquisite piece of bureaucratic tyranny—by which I mean the arbi- 
trary exercise of power in a cruel manner. It must be a board concep- 
tion ; it is too utterly lacking in equitably keeping the faith with any man 
who has long been following his best instincts; it is too utterly lacking 
in sympathy with those elements in the human mind that make for prog- 
ress, for the love of doing well a few things, for all that comes of selec- 
tion, and, therefore, of all that is most potent and valuable in life. It 
would coldly sacrifice all these things, or at least make them secondary, 
for the sake of holding a firm control, for the sake of power! That, 
ladies and gentlemen, is what I call bureaucratic tyranny; that, in fine, 
is board rule gone mad. 


It may be objected here that this plea of specialism is overdone, that 
the specialist is the exception, and that regulations must fit the prevailing 
type. To this I reply that specialism is only apparently, not truly, the 
exception in the profession. As applied to the best class of men it is cer- 
tainly the rule, and here comes in the peculiar irony of the present situa- 
tion. Moreover, I continually observe ordinary men who are more or less 
unconsciously specializing. Even communities recognize the fact of spe- 
cial abilities, and occasionally they do it ahead of the practitioner him- 
self. The process begins as soon as childhood’s education is complete— 
when the man goes to the university and selects a course. This done in 
turn, he specializes still more sharply in selecting a profession. Then, 
from the day he graduates, he little by little begins to choose those things 
which he delights in doing, he grows more and more proficient in them, 
the community sees this special proficiency, and, deny it as he or boards 
may, he is in a degree a specialist. The rest follows as a matter of rela- 
tivity. The particular poignancy of it all is that this specialist, having 
begun twenty or thirty years ago, before present enactments were 
dreamed of, has been caught in the meshes of his own devotion to what is 
artistic in medicine. The licentiate of to-day has only to fear some 
future development of bureaucratic control that can not at present be 
foreseen. May God be with him! 

It is poor satisfaction to hear that allowance is graciously made by 
the board for each five years of practice. Such an argument at once 
acquires a reductio ad absurdum, since the allowance would be greatest 
when a man is in his dotage. But to take the plea more seriously—in 
truth, it looks more like an apology, or a second thought—no allowance 
can remove the unfair humiliation of our old practitioner beside young 
memory-athletes, who have had years of—mark it!—special training for 
just such an ordeal. The practitioner can meet it only by enormous 
sacrifices of time and toil—in plain words, by a process of cramming for 
which all his circumstances totally unfit him. In such a field, who can 
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fail to perceive the vast difference between the old man and the young 
man? The youngster has long been memorizing, and now, with the 
faculty at full tide, his gluttonous brain closets are still demanding facts, 
indiscriminately ; while the other man, with closets agape under the pres- 
sure of all that goes to make up life, has become an adept in barring out 
even silver-plated junk. In fine, he is constantly differentiating between 
shelf knowledge and the knowledge he must carry like petty cash, ready 
for instant use. Does the average published list so differentiate? The 
question itself is a mockery! And the two types of men—how vast the 
space between them! The graduate is like an athlete in his first flush ; 
the old practitioner like him who begins to rely on his cane. As well ask 
the latter to do over again the feats of his boyhood! He may gamely 
try, he may even succeed, but he is far more apt to come out of the contest 
limping, his self-respect sorely wounded, a gastrocnemius strained, per- 
haps a chorda tendine ruptured. 

In any event, what does such an examination reveal? Solely the 
acquisition by memory alone of a vast amount of bare facts; it gives 
absolutely no proof of potentiality in the man. As such it is useless save 
as a quiz of the recent graduate, to show how he has employed his time. I 
submit it can honestly have no force at all beside a long record of suc- 
cessful practice. 


Let us now broaden this question of humiliation involved in the old 
practitioner’s examination, and suppose that with all allowance he has 
failed to pass. On analysis very many of the questions require merely 
the strain of memory already discussed, and, for a medical specialist, are 
on a par with those about Scarpa’s triangle, the various spaces and re- 
gions, origin of the cranial nerves, chemistry of the various alcohols, etc. 
A failure he has made, indeed, and yet a technical failure; nevertheless, 
according to the methods of examination outlined by Dr: Egan at our 
county meeting last year, the failure is irremediable. Dr. Egan seemed 
anxious to impress us with their absolute impartiality. This I do not 
question, but equally unavoidable is the conclusion of a cold indifference 
to the dilemma of the old practitioner, who, in facing such a test, must 
feel before him “the spear that knows no brother.” 

Impartiality without opportunity for discretion, exact legal justice 
without any elasticity for unusual circumstances—an extraordinary so- 
licitude for the newly forced order of things, a stony rigidity for the old 
—such are the characteristics of these examinations by the claims of the 
board itself. Now let me ask how examiners, following such inflexible 
methods, with indifference to specialism and to all that specialism im- 
plies, can be expected to measure the worthiness of the old practitioner, 
or, in case of a technical failure, to realize its consequences on the man’s 
future life, on his family, on his clientele—on all that makes up his 
circle? 

In further support of these contentions, let me make, before I close, 
two quotations—one from a recent publication, ephemeral if you please, 
but powerful in molding American opinion. The remarks, as you will 
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see, have been elicited by the contradictions of expert testimony. I quote 
as follows: 

“He—the alienist—may be a man of undoubted proficiency in his 
field, but any number of causes may contribute to make him in the wit- 
ness chair a force for confusion, or a joke. It is by no means an anomaly 
that an expert in the higher theory of his profession, or one whose skill 
is derived from years of practice, should be found ignorant of the ele- 
mentary principles of his art, as expounded in the text-books. Famous 
mathematicians have been known to succumb to the mysteries of dividing 
one common fraction by another, and it is on record that a professor of 
English literature in one of our universities could not, on the witness 
stand, remember the story of ‘Romeo and Juliet,’ nor name the two rival 
houses in the play, nor identify a single character. Confront your expert 
with a prosecuting officer who has been coached by other experts, and has 
made his assistants read up the very latest German pamphlet on the 
subject, and cast on him the full flood of the rules of evidence 
and he is frequently an object of pity of even the prisoner at the bar.” 

With a few unessential changes of terms, how applicable is the fore- 
going to the experience that may befall our old practitioner should he go 
before the board. The parallel is apt enough for a blind man. 

Just one more quotation—one that you may have seen, but it is too 
authoritative to leave out. Says Herbert Spencer: 

“There is one general criticism which I feel inclined to make upon 
examination papers at large. They are drawn up with the exclusive 
view of testing acquisition rather than power. I hold that the more 
important thing to be ascertained by an examination is not the quantity 
of knowledge which a man has taken in and is able to pour out again, but 
the ability he shows to use the knowledge he has acquired; and I think 
examinations of all kinds are habitually faulty, inasmuch as they use the 
first test rather than the last by which to judge of superiority.” 

Here, then, is an opinion from a wise man. If examinations in gen- 
eral, and particularly of the undergraduate, are thus faulty, how much 
more so do they become in the case of our old practitioner—a man who, 
I repeat, has for years been developing, not the faculty for acquisition, 
but for power! 

Like many another writer on medical subjects, I have only a word to 
say under the head of treatment. The whole problem could probably be 
solved in short order by the board, acting under its general powers ; but, 
as there is faint chance of such a change of heart, the recourse would 
seem to be legislative action. In such a matter the will of this Society 
would be of the first importance. 

The subject, I feel, is still far from being exhausted, but my time is; 
hence, any remaining material must be kept in reserve for another possi- 
ble oceasion. I beg to thank you, Mr. President and ladies and gentle- 
men, for your attention. 
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HYDATID DISEASE; REPORT OF A CASE.* 
L. B. Asuron, M.D., C.M. 


Associate Surgeon St. Mary's Hospital. 
QUINOY, ILL. 


The Taenia Echinococcus which produces this disease is the smallest 
of the cestoda or tape worms, its strobilus or mature form being only 
from one-sixth to one-fourth inch in length and composed of but three 
or four segments, while the more common varieties, the 7’. Solium of the 
hog and the 7. Saginata of the cow, attain a length of from ten to forty 
feet with fifty to one thousand segments. This organism is extremely 
rare on this continent, less than one hundred cases having been reported. 
Of these Dr. A. H. Ferguson of Chicago collected over 50 per cent. dur- 
ing his service in the Winnipeg General Hospital, which were for the 
most part his own cases, coming from the Icelandic colonies settled in 
the Canadian Northwest. 

Its geographical distribution is confined pretty closely to those coun- 
tries where the social conditions of the people are very primitive and 
the relations of the natives with their domestic animals, particularly the 
dog, more intimate than in those of a higher order. Iceland leads in 
frequency, where hydatid disease is said to contribute to about one- 
seventh of the death rate. Australia is another hotbed among her bush- 
men and sheep-herders. It also prevails in the southeastern provinces 
of Germany and in the adjacent ones of Austria-Hungary and the Balkan 
States which lie to the east of the Adriatic Sea. Because of the ever- 
increasing immigration of the lower classes from these parts to America 
this disease will probably be more often met with than it has in the past, 
so that this possibility should always be borne in mind in obscure cases 
among these foreigners. Sporadic cases, of course, are always met with 
in other countries as a result of commercial and industrial intercourse. 


The life history of this parasite is most unique and interesting. In 
its natural state it is confined to the intestinal tract of the dog, sheep, 
wolf, and sometimes the cow and horse, where it is comparatively harm- 
less. Here it attains its full growth, having a head with hooklets and 
three segments, the last one of which, being about one-half the length of 
the whole worm, contains the uterus, where from four to five thousand 
eggs are developed. These being passed out as excreta may find their 
way by water, food or other media to the alimentary tract of man. In 
the human intestine the ova soon migrates, by means of its five or six 
deciduous spines, through the bowel wall, where it is caught up by the 
blood stream and carried to some more or less remote part and lodged 
there in the tissues. The embryo now begins to take on an altogether 
atypical form and mode of life, which is much more complex than its 
regular growth while within its natural host. Instead of simply repro- 
ducing another worm, the head, or scolex, only comes to maturity, while 
from its neck an enveloping membrane is produced which forms the 
wall peculiar to the hydatid cyst. 


* Presented at the May meeting of the Adams County Medical Society. 
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Its inner layer now begins secreting a thin watery fluid which further 
distends the wall until in time, by pressure on neighboring structures, 
adventitious connective tissue is added as a reinforcement and blended 
with the true cyst wall. The true wall is laminated, its outer wall being 
tough and elastic, while the inner one, the germinating layer, is soft and 
granular. Brood capsules containing heads soon begin to sprout on the 
lining membrane and by the same process of cyst development these buds 
break free, becoming the daughter cysts usually found within the orig- 
inal, although they occasionally grow exogenous, the alveolar form. So 
the multiplication may continue until the original cyst is crowded, unless 
its activity is interrupted in some manner. The heads have much the 
appearance of that of the 7. Solium, but are many times smaller, meas- 
uring about 1/100 of an inch in diameter and consist of a neck and an 
expanded part ending in a blunt nose which is surmounted by a rostel- 
lum, or circle of hooks, thirty to forty in number. Back of these on the 
broader portion are placed the four sucking disks. The walls of the 
daughter cysts are thin and transparent and highly reflective, mirroring 
beautifully the surrounding objects. The secretion found within all these 
generations of cysts is a limpid fluid having a sp. gr. of 1006 to 1008, 
it is non-albuminous and saline, containing about one-half per cent. so- 
dium chlorid. 

In those cases where the resulting tumor of the hydatid cyst be- 
comes accessible this liquid may often be obtained for diagnostic pur- 
poses by aspiration, the hooks being very hard and horny will persist 
even in old degenerated cavities or in the presence of pus. The so-called 
“hydatid thrill,” said to be pathognomonic of this form of cyst, may 
often be obtained on percussion, but is not constant. It consists of a 
continued tremulous sensation under the examining finger. Various 
theories have been advanced to explain the cause of this phenomena, one’ 
of which is the continuous oscillations and impact of its contained 
daughter cysts, but as it may occur where these are not present, it is 
probably dependent upon a certain tension of the elastic layers in its 
wall, 


As might be expected, it is found that over 50 per cent. of these 
cases are located in the liver, by its direct connection with the intestines 
through the portal circulation. The more remote distribution is through 
the systemic system, so we find the lungs next in order; should the 
ova, however, pass the larger capillaries of the lung they may then be 
swept on to lodge in the spleen, kidney, brain, bone, the pelvic organs, 
mammez, muscles, and even the eye. 

This parasite, therefore, is probably the most dangerous of all the 
entozoa in man, for, as we have seen by its tendency to grow, it may 
produce serious changes in surrounding organs or tissues as the result 
of pressure, or it may become infected and converted into an abscess 
cavity with fatal results. If its.presence is not recognized it may some- 
times terminate by absorption with the calcification of its contents, it 
may rupture, or may become sterile and remain stationary in its growth. 
Even in the most benign forms they are usually accompanied by a gen- 
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eral myasthenia and fever, from absorption of toxins from its fluid con- 
tents, producing what is known as “Hydatid Disease,” in contradistinc- 
tion to the ordinary retention cysts. The treatment is surgical. 

Casz.—Male, age about 30, single, Slav, coming from the foreign 
colony working in the cement works at Hannibal, Mo., presented him- 
self at the medical department of St. Mary’s Hospital, April, 1906, and 
was referred to the surgical service of Dr. Henry Hart. Left Slavonia 
about two years previous, where he had worked all his life as a farm 
laborer. Had been closely associated with dogs in his old home, but not 
in the United States. The common source of drinking water in his 
country was from springs, quite an ideal condition for acquiring the dis- 
ease where it was prevalent. Had no knowledge of similar cases in his 
section. 

He gave a history of gastric symptoms, extending over one year, 
nausea, anorexia, a sense of fullness on eating, weakness, and, more re- 
cently, pain in the epigastric triangle on pressure. On examination a 
palpable tumor could be felt about four inches in diameter situated in 
this area. Percussion elicited fluctuation of a dense walled cyst, pos- 
sibly in the pancreas; because of his nationality hydatid cyst was also 
thought of, although no thrill could be detected. Aspiration was not 
done, as an operation was indicated. 

The cyst was evacuated by a medium incision and found to contain 
fluid, with fifty or more secondary cysts floating free, ranging in sizes 
from that of a pea to that of a hen’s egg. The adhesions to the abdom- 
inal wall were so dense as to make it impossible to determine the exact 
origin of this tumor, but it was evidently neither hepatic nor pancreatic. 
The ova had probably migrated into the posterior abdominal structures 
direct from some adjacent portion of the intestines. 

On examining the fluid from one of the daughter cysts its chemical 
composition was found to correspond to that given above. Another 
portion was centrifugalized and faintly stained with methylene blue, 
dried and mounted, when the characteristic scolices and hooklets were 
readily recognized. The lining of the sac was curetted and swabbed with 
phenol and alcohol; in about three or four weeks it had shrunken and 
closed and the patient was discharged with a.complete relief of his former 
symptoms. 
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The researches of Denys and Leclef, of Wright and Douglas, and in 
America especially of Hektoen, with their co-workers in this field, have 
shown us of late years that the defense of the organism against infection 
by phagocytosis is not simply a matter of ingestion of the invading micro- 
organisms as conceived by Metchnikoff, but that a second factor of equal 
~~ ® Read before the Chicago Medical Society, April 16, 1907. 
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importance enters into the process, namely, an action of some undeter- 
mined nature upon the micro-organisms by some element of the blood 
serum which affects them in such a way as to render their ingestion and 
destruction by the phagocytic cells a possibility. This serum element has 
been named by Wright “opsonin.” It has further been demonstrated 
that there is a specific opsonin for each of the bacteria hitherto investi- 
gated; that the amount of opsonin increases as result of the reaction 
against introduction of the toxins contained in or produced by the bac- 
teria, and that the serum of individuals who show a lack of resistance 
against a given infection is deficient in the specific opsonin. 

Theoretically, then, it would seem that we have presented to us a 
simple therapeutic proposition. Given an individual suffering from a 
localized chronic infection, the natural method of resistance to which is 
by phagocytosis, we should be able by introducing the toxins of the 
infecting bacteria into the system to secure a reaction resulting in a 
formation of increased opsonin, which being carried in the circulation to 
the point of infection there enables the phagocytic cells to effectually 
carry out the natural method of defense. 

It is evident a priori that this method is applicable only to infections 
characterized by a positive chemotaxis, and particularly to those which 
are localized, and to cases in which contributory factors in the production 
of lessened resistance are discoverable or have been remedied without 
satisfactory effect upon the process. The chronic diseases of the skin 
associated with pus infection would thus seem to afford one evident field 
of usefulness for this method, and, indeed, it was in this field that the 
first of Wright’s remarkable work was done. That this treatment is of 
value in such cases has been thoroughly demonstrated, and it is my desire 
in this paper to consider its practical feasability in the routine of ordi- 
nary or at least of dermatological practice rather than to substantiate 
facts already well recognized in respect of its value. We have here a 
method of treatment which is of practical utility, valuable and successful 
in some cases which are exceedingly obstinate and intractable to other - 
‘methods, and which, though requiring a certain amount of special train- 
ing, is not beyond the reach of the practicing physician who has a mod- 
erately good acquaintance with modern laboratory and bacteriological 
technique. 

I shall endeavor to give a concise presentation of the technique which 
I employ and a somewhat detailed description of the treatment and 
course of my first cases, with the hope that my experience may be sug- 
gestive and helpful to others. My first use of this method was shortly 
after the appearance of Wright’s second paper on the subject in 1904, 
and I used then and have since adhered rather closely to the technique 
which he described at that time. The apparatus and materials I find 
necessary in working with the pus infections may be summarized as fol- 
lows: tubes and plates for cultures, with bouillon and glycerin agar for 
media, a small incubator, a Thoma-Zeiss hemocytometer, a microscope, 
an electric centrifuge, some glass tubing with which to make the pipettes, 
and small tubes, slides, stains, etc. 
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My first step is to make a ‘plate culture from the pus of the lesions 
and to determine the micro-organism responsible for the infection, which 
in most of my cases has been some species of Staphylococcus aureus or 
albus. This culture is then transferred to bouillon or to glycerin agar 
and incubated three weeks for the white staphylococcus and ten days for 
the yellow. The growth on glycerin agar is then emulsified with 1 per 
cent. lysol, or lysol added to the bouillon culture to make 1 per cent. 
These preparations are then kept for an hour at 60 degrees C. and then 
tested for living organisms by inoculation on agar tubes. In no case have 
I found any growth to occur. These suspensions of killed bacteria are 
then ready for hypodermic injection, one-eighth to one-half of such cul- 
tures being used at a time. 

Determinations of the opsonic index I make as a routine, one at the 
time the patient presents himself, with a view to determining whether 
the vaccine injections are indicated; one some three weeks later, just 
before giving the first injection, as a control, and one before each of the 
next two injections, to be sure that the “negative phase” is past. I have 
omitted further determinations of the opsonic index except in occasional 
instances, where by reason of the clinical course it seemed advisable or 
interesting to determine it, and I have not found that the omission of the 
daily determination of the index has had any bad effect upon the thera- 
peutic results of the treatment. 

The technique I use is as follows: A twenty-four-hour agar culture 
is washed off with normal salt solution and centrifugalized for five min- 
utes and the supernatant fluid pipetted off and used as the bacterial sus- 
pension. About thirty drops of the patient’s blood, procured by a punc- 
ture which must be slightly deeper than that made for ordinary blood 
examination, is drawn into a bulb in a capillary tube, the ends sealed, 
and the blood allowed to clot. At the same time a like amount of blood 
from my own finger is similarly placed in another bulb to provide the 
normal control serum. 

The leucocytes are obtained by drawing about thirty drops of blood 
into a 1 per cent. solution of sodium citrate in normal salt solution, thus- 
preventing clotting. This is then centrifugalized, the supernatant fluid 
pipetted off, and the corpuscles twice washed with normal salt solution 
and centrifugalized. The last washing is pipetted off and the upper part 
of the sediment, which contains the majority of the leucocytes, is used. 
Two more glass tubes are made by drawing down ordinary glass tubing, 
and suitable marks are made with a file for purposes of measurement. 
Into one of these are drawn equal quantities of the patient’s serum, 
washed corpuscles and bacterial suspension. The ends of the capillary 
tubes are sealed and the tubes placed in an incubator for fifteen minutes. 
Slides are then prepared and fixed for each, as for blood examinations, 
and stained with methylene blue, and the number of bacteria in fifty 
leucocytes is counted in each. The fraction obtained by using the number 
in the preparation with normal serum as the denominator is the opsonic 
index. The whole proceeding takes from two and a half to three hours. 
There are some technical difficulties which can be mastered after a com- 
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paratively small amount of personal experience, such as obtaining a bac- 
terial suspension which is free from clumps, getting an even spread of 
the material on the slide, ete. The difficulties are not so great as to prove 
overwhelming to a physician or his assistant possessing a good laboratory 
training. There is a possibility of error in this method amounting, as 
nearly as I can estimate, to 10 in 100. 


The cases, the reports of which follow, are the first cases which I 
treated by this method, dating from 1905, and are described, with the 
exception of the last, in the order of their occurrence in my records, and 
are, therefore, I think, fairly illustrative of the results obtainable. 


Case 1.—A young man, 21 years old, who had one of the worst indurated 
acnes I have ever seen, affecting the face, back of the neck, and shoulders. The 
majority of the lesions were large and deep-seated, and of extremely indolent type, 
showing very slight tendency to spontaneous resolution, and forming pus-con- 
taining cavities in the subcutaneous tissue; some of which became the size of a 
25 cent piece. He had had trouble since the age of fifteen years, getting pro- 
gressively worse, and was very sensitive about the condition. He was an excessive 
smoker. Was not constipated. Hemoglobin 74 per cent., R. B. C. 4,200,000, 
W. B. C. 6,400. 


He received for a period of nine months combined local and a-ray treatment, 
with the production of a mild a-ray erythema upon three occasions, and constitu- 
tional tonic treatment with interdiction of tobacco. There was some improvement 
in the condition under this régime, the more superficial lesions becoming less and 
less frequent, and comedones to a large extent disappearing, but the existence 
and course of the larger and more deep-seated lesions was modified in only a very 
slight degree, up to the time that the opsonogenetic treatment was instituted. 


Cultures from the pustules showed constantly the white staphylococcus. Deter- 
mination of the opsonic index was made as above outlined and it was found to 
be for this staphylococcus 0.44. The first injection given was one-fourth of a 
three weeks bouillon culture, treated as above described, and was given hypo- 
dermically in the forearm. No reaction constitutional or local was apparent 
as result of this first injection. Three days later the opsonic index was 0.51. 
The next day another similar injection was given, which also produced no evi- 
dent reaction. The third day after this the index was 0.55. The next day again 
a third injection was given of twice the amount of those preceding. No consti- 
tutional symptoms followed this, but there appeared a redness and slighi: - 
swelling with feeling of soreness at the point of injection, which lasted two days. 


Six days after this injection the index was 0.94. On the next day another 
injection similar to the last was given, and repeated after another week, each 
being followed by practically the same reaction. The sixth and last injection, 
given after the lapse of ten days, was followed by a rise of temperature to 102 
degrees, with headache and joint pains, and locally by the formation at the 
point of injection of an abscess the size of a hickory nut, and containing a watery 
sero-pus, which gave no bacterial growth when inoculated upon glycerin agar. 
An improvement was noticeable after the first injection, the pustules becoming 
smaller, and undergoing apparently a natural and rapid involution. From this 
time on only two new deep pustules developed, and the condition cleared up so 
rapidly that at the time of the last injection there were present only three or 
four superficial epidermal pustules. The improvement has been maintained 
up to the present time without recurrence. 

Case 2.—This was a pustular acne of moderate severity in a young man of 
18 years, who was otherwise entirely healthy, no constitutional factors ‘being 
discoverable. The condition had lasted for three years and became progressively 
worse. He had had treatment at the hands of three physicians, with at the best 
only temporary improvement. Blood examination showed: Hemoglobin 85 per 
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cent., R. B. C. 5,100,000, W. B. C. 8,300. Inoculations from the pustules showed 
pure cultures of staphylococcus pyogenes albus. Opsonic index 0.74. 

The first injection consisted of %4 of the 3 weeks’ growth from a glycerin 
agar tube, the index at the end of a week being 0.75, when a second injection of 
double the amount of the first was given. This was followed by local reddening 
and pain, and some malaise, with 0.5 degree rise of temperature, the opsonic 
index at the end of the week being 0.99. He then received once a week for five 
weeks a similar injection, each followed by practically the same slight reaction. 
Improvement in the condition became manifest at the end of three weeks, the 
lesions becoming smaller and less indurated. The natural involution of the lesions 
was much hastened, and the formation of new ones was gradually lessened, until 
at the end of two months from the time of beginning treatment there were only 
four lesions to be seen. These soon disappeared, and for ten months, as he said, 
“there was not a spot” on his face. At that time there was a slight recurrence, 
the opsonic index being 0.8; this readily disappeared after four injections. In 
the five months which have since elapsed he has been entirely well. 

Case 3.—This case must be classed as a complete failure. The patient was 
a young man of 18, an elevator conductor. He had a pustular acne of the face 
of moderate severity, with many comedones and a very oily skin, the pustules 
being of the more superficial type. He was subject to digestive disturbances 
and somewhat constipated. Blood examination: Hemoglobin 77, R. B. C. 
4,220,000, W. B. C. 6,300. He was placed on an appropriate diet with fluid ex- 
tract of cascara. Cultures from the pustules showed staphylococcus albus, for 
which the opsonic index was 0.31. 

The first injection given was 4%, the emulsion from a three weeks’ glycerin 
agar culture, and was followed by a marked local reaction, though without ab- 
seess formation, and in about ten hours by a severe constitutional reaction. He 
had a chill followed by fever with temperature reaching 103 degrees, associated 
with muscle and joint pains, and lasting about sixty hours. During the next 
week the condition of his face became decidedly aggravated, the lesions becoming 
more numerous, larger, more deep-seated, and more indurated. After six days 
the opsonic index was 0.28. During the next three weeks he improved slightly, 
and the index rose to 0.39. He then received one-fourth the original dose. This 
was followed by a slight local and no constitutional reaction, and was repeated 
a week later with like results. There was no improvement in the patient’s con- 
dition, however, and he discontinued treatment. 

Case 4.—This was a very severe pustular acne in a young woman of 23, 
confined to the back, there being only an occasional lesion upon the face and 
chest. The posterior surface of the body from the hair line down to the level 
of the first lumbar was covered with indurated pustules and deep-pitted scars. 
The condition was variable in severity, improved at times, and being much worse 
at the monthly periods, and had lasted for eight years. She was a vigorous 
healthy girl, given to outdoor exercise, and with unquestionable eliminative habits. 
Blood examination, hemoglobin, 81, W. B. C. 7,400, R. B. C. 4,700,000. Cultures 
showed the white staphylococcus albus was 0.78. 

She received first an injection of % of a three weeks’ bouillon, culture of 
the white staphylococcus from the pustules, which caused only a slight local 
reaction. At the end of a week the index was 0.89. Double the first dose was 
then. given, and this was repeated seven times at intervals of a week to ten days. 
Each of these injections was followed by local redness, swelling, and tenderness, 
subsiding within 48 hours, and by some malaise and slight elevation of tem- 
perature, not above 101. No improvement was perceptible for the first four 
weeks; indeed, she became evidently worse at the end of the fourth week, coinci- 
dent with menstruation; the opsonic index did not go down at this time, however, 
being 1.23. At the end of the fifth and during the sixth week, improvement was 
evident, and continued gradually until at the end of three months she was prac- 
tically well, and has remained so. She has not been entirely free from lesions, 
but there has not been over three at a time, and the contrast with her condition 
before treatment is very satisfactory. 
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Case 5.—Coccogenie sycosis involving the whole of the bearded area of the 
face in a man of 36, of four months duration. Over the area of the moustache 
and a patch on the right cheek and right side of the chin the lesions were con- 
fluent and crusted, with a fungating tendency. Elsewhere the lesions while 
thick set were discrete. Suppuration was pronounced. He had had insufficient 
local treatment, which had been without result. He received mild 2-ray ex- 
posures for a period of three weeks, to the point of production of a slight 
erythema, and locally an antiseptic and slightly astringent lotion. Under these 
measures improvement took place to the point where the patient thought he 
did not require further medical attention, and absented herself for about five 
weeks, when he returned with the condition worse than ever. Cultures showed 
the infecting agent to be staphylococeus pyogenes aureus, for which his opsonic 
index was 0.52. 

A first injection consisting of 1%, of a ten days’ culture in peptone bouillon 
produced a very slight local reaction, and at the end of a week the index was 0.59. 
A second injection was then given, of 4% of a ten days’ culture, producing a 
rather marked local reaction, the redness and tenderness lasting two to three 
days, and there was some constitutional reaction, which manifested itself in a 
feeling of malaise and elevation of temperature one degree. The index at the 
end of the second week was 1.38. Two more similar injections were given at 
intervals of a week, with similar reactions, the temperature elevation going as 
high as two degrees. Improvement in the condition began toward the close of 
the second week. In the middle of the third week no more suppuration was 
visible, and the fungating patches of confluent lesions became flat and rapidly 
underwent resolution. Five weeks after beginning treatment the face was prac- 
tically normal. There has been no recurrence in seven months. 

Case 6.—Multiple boils. Man 55 years old. Three years ago he was in 
the South where he contracted malaria, from which he suffered for about a 
year, and since then has not been so strong as before. Up to two years ago he 
had had boils occasionally, but at about that time he suffered from an outbreak 
of boils, several appearing at the same time on the back of the neck, in the 
axilla, and on the buttocks and thighs. Since then he has not been free for a 
month at a time and has had as many as eight at once, over every part of the 
body. He was slightly constipated but otherwise healthy. The urine was normal. 
Blood examination, R. B. C. 4,120,000, W. B. C. 13,400, hemoglobin 71 per cent. 
Cultures from boils showed staphylococcus aureus, to which the opsonic index 
was 0.31. He was put on a ferruginous tonic, with strychnin and aloin, and was 
given an injection consisting of % of the emulsion from a ten days’ glycerin 
agar culture. This produced no reaction and at the end of the week the index 
was 0.30. He was then given %4 of a similar culture weekly for seven weeks. 
Each of these injections was followed by a moderate local and slight constitu- 
tional reaction. At the time this treatment was begun he had two boils in the 
declining stage and three which were just developing. Of the three, two were 
aborted, while one progressed to the stage of free suppuration and discharge, 
remaining, however, below the average in size. After the third injection there 
developed two lesions which seemed to be about to develop into boils, but they 
did not progress beyond the stage of redness and swelling. During the rest of 
the treatment and up to a month later, when I lost sight of him, he was entirely 
free. 

Case 7.—This was a case of a peculiar weeping fungating dermatitis, affect- 
ing an area the size of the palm on the inner aspect of the thigh in a man of 31. 
It had begun about three months before, apparently as a small patch of eczema, 
which had evidently become infected, and assumed the aspect of a granulomatous 
dermatitis. At the time he came to me the lesion consisted of a fungating mass 
of granulation tissue, elevated about a quarter of an inch, yellowish red in color, 
and with an abundant foul-smelling sero-purulent discharge. It had had local 
antiseptic treatment, but had been very rebellious and had constantly extended 
peripherally. Cultures showed staphylococcus aureus to be the probable etiolog- 
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ical factor. His opsonic index for this germ was at the time of examination 0.72. 

An injection of 4% of a ten days’ glycerin agar culture produced no reaction. 
Six days later the opsonic index was 0.77. The next dose one week after the 
first was 144 of a similar culture, and this produced a slight local with no con- 
stitutional reaction, the index six days later being 0.89. Three more injections 
of the same dose as the last were given at intervals of a week, without pro- 
ducing at any time any constitutional reaction. 

Improvement was manifest in the last part of the second week, the discharge 
decreasing rapidly and the vegetating surface becoming flatter. At the end of 
the third week the secretion was scanty and purely serous and the area was 
level with the skin surface and beginning to heal. In a little over five weeks 
he was entirely well, the opsonic index being then 1.38. No other treatment 
was given aside from boric acid wet dressings. 

Case 8.—Lupus vulgaris of the face, in a woman of 27. The disease occupied 
a space about the size of a 25 cent piece on the right cheek, and had been 
developing without any treatment for four years, according to the history I 
obtained. The lesion consisted of the typical so-called “apple-jelly” tubercles, 
and a small piece of the tissue which was excised showed the usual pathological 
anatomy of lupus. 

She was given hypodermic injection of 1/5000 mg. of tuberculin TR, which 
produced no apparent reaction. A week later she received 1/4000, and after 
the lapse of another week 1/3000, neither of which produced anything more 
than a temporary local reaction. During this time there was, I think, a slight 
improvement in the condition of the face.. The next injection given was 1/2500 
mg., and this was repeated a week later. Each of these was followed by a redness 
at the point of inoculation, without constitutional symptoms, and after the 
last one there occurred in about twelve hours a reaction in the tissue of the 
diseased area, which became slightly swollen, hot, darker red in color, and slightly 
painful, and in two days broke down near one edge forming a small ulceration. 
Another injection of 1/2500 mg. given after the expiration of a week was fol- 
lowed by further extension of the ulceration, a certain amount of the diseased 
tissue sloughing out during the week which followed. As the progress from this 
treatment was not very satisfactory, she was then given a@-ray exposures, and 
the lesion progressed to complete healing, leaving, however, a very distressing 
scar. I think more rapid and much better ultimate results might have been 
secured in this case by the use of a-rays alone. ; 


The above cases have been taken just as they come in my records, but 
I wish to include as the last case in this report one which is to me the 
most interesting in the series and which is, I believe, unique in the his- 
tory of this method. 


CASE 9.—Blastomycosis of the back of the hand in an Italian laborer aged 33. 
The disease had existed for over a year, and when he came to me, with the scar 
tissue resulting from it, involved almost the whole of the back of the hand, 
extending down onto the first phalanges of the second and third digits. There 
were elevated slightly weeping patches of verrucous vegetations, interspersed 
with minute abscesses, and areas of dense and tightly drawn scar tissue. 

Oidium blastomyces was obtained in cultures from the peripheral pustules. 
I was unable to obtain satisfactory results from an attempt to determine the 
opsonic index, because of the difficultty in obtaining a good bacterial emulsion 
of the fungus. A vaccine was prepared by grinding the three weeks’ cultures 
from a glucose agar tube with glycerin, to which was added salt solution with 
1 per cent. lysol. 

The first injection was %4 of such a culture, which produced only a slight 
reddening at the point of injection. A week later % of a similar preparation 
was given, and at the end of another week the whole of a three weeks culture. 
This dose was followed by a distinct local reaction at the point of injection, 
with some malaise without elevation of temperature, and by an increase in the 
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inflammatory condition of the lesion, redness and secretion being much more 
marked for about thirty-six hours, when they began to decrease, and in three 
days the condition was perceptibly improved. Three more doses similar to the 
last were given, each followed by a like reaction. Two weeks after the last 
injection the hand was well. This was about three months ago, and so far as 
I know there has been no recurrence. No other treatment of any kind was 
given in this case. 

The points in the use of this method in regard to which special care 
and caution are necessary are as follows: First, the “negative phase.” 
The introduction of the vaccine is to be looked upon as a stimulation pro- 
ducing a reaction, one result of which is increased opsonin formation. 
This does not, however, occur immediately, but is preceded by a period 
of depression, in which the opsonins are decreased. This period has been 
named by Wright the negative phase, and is of variable duration, from a 
few hours to several days, dependent upon the amount and virulence of 
the vaccine and, to a lesser degree, upon’ undetermined factors of idio- 
syncrasy. This negative phase is frequently characterized by constitu- 
tional symptoms, such as malaise and elevation of temperature, and by 
aggravation of the local symptoms. Repetition of the vaccine injection 
during this period must, therefore, be guarded against particularly, either 
by determining the opsonic index just before an injection and finding 
it not lower than at the time the last injection was given, or by waiting 
before giving a second injection for the passing of such a period of time 
as experience with the case and individual in question has shown to be 
more than sufficient, in view of the dose given, for the expiration of the 
negative phase. It must be a cardinal rule never to give a vaccine injec- 
tion during the existence of any constitutional symptoms or any aggra- 
vation of local symptoms attributable to previous injections. In my 
experience with the pus organisms, and with the doses I have used, I 
have not found the period of the negative phase to exceed three days, 
with one exception, and in pursuing my usual custom of repeating injec- 
tions after the lapse of about a week, I have never had occasion to believe 
that I have encroached upon this period. 


Second, too large dosage. In deciding upon the question of how much 
vaccine is to be given as a dose, we have to avoid on the one hand an 
amount so small as to be entirely ineffective, and on the other hand so 
large as to exaggerate the negative phase to the point of mischief. In 
dealing with factors so uncertain as those with which we have to do in 
this method of treatment, where we have no satisfactory way of estimat- 
ing the virulence of our vaccine or the reactive idiosyncrasy of our pa- 
tient, a standardized dose is impracticable, and the only sure criterion is 
experience with the results of injection of the particular vaccine in the 
particular patient under consideration. We have then a second cardinal 
rule for this treatment—make the first dose so small as to avoid the pos- 
sibility of harm even in the presence of extreme idiosyncrasy, and in de- 
ciding upon subsequent doses be governed by the course of the opsonic 
index and the clinical features of the case. Error in the matter of dosage 
must be on the side of safety. In my experience I have found, as de- 
scribed in one case, that one-fourth of a three weeks’ glycerin agar cul- 
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ture of staphylococcus albus was too large an initial dose, and I have since 
used for the first dose one-eighth such a culture and have not had any 
other untoward results. 

The indications for the use of opsonic therapy may at present be sum- 
marized as follows: (a) A localized subacute or chronic infection in 
which accurate bacteriological diagnosis is possible and which is char- 
acterized by a positive chemotaxis; (b) non-existence or previous or 
simultaneous removal of other factors tending to produce insufficient re- 
sistance; (c) a lowered opsonic index for the infecting micro-organism. 
When these three indications are satisfied we can, according to my ex- 
perience, most confidently expect that our opsonic therapeutics will strike 
the right spot and cure or greatly improve the condition which con- 
fronts us. 





OPSONINS—OPSONIC INDEX AND VACCINE THERAPY.* 


Joun C. Horutster, M.D. 
Adjunct Surgeon, St. Luke’s Hospital. 


CHICAGO. 


I shall not try to cover all the steps in the technic of estimating the 
opsonic index and describe the methods of making the different vaccines 
for use in the therapy, because these have been done in a former article 
and because it is impossible to cover so much detail in so short a time. 
Therefore, it seems best to depart somewhat from the outline published 
in the program under the heading of my paper. With your permission 
then I will confine the scope of this paper to a discussion of the follow- 
ing important subdivisions under the general subject of “Vaccine Therapy 
of Surgical Infections.” 

First.—A simple description of what is meant by Opsonins, Opsonic 
Index and Vaccine Therapy. 

Second.—An outline of the various affections to which such therapy 
seems to be of special value. 

The theoretical conceptions are based upon ideas obtained from study 
at Wright’s laboratory in London and from perusal of the literature; 
the practical conclusions are based upon not only the witnessed results 
of Wright’s work, but upon work done in conjunction with Dr. L. L. 
McArthur and others of Chicago during the last eight months, covering 
a critical prolonged study of more than seventy-five different cases which 
involved a total of more than 2,000 blood examinations and the ad- 
ministering of more than 400 injections and more than 3,000 inocula- 
tions. 

The whole aim of our investigations has been to find out of what 
actual value opsonins, the opsonic index and vaccine therapy are as aids 
to the usual methods of dealing with so-called surgical infections. 

Wright has found that there are normally in the blood serum certain 
chemical substances which he calls “opsonins,” as they have the power 
of so neutralizing or acting upon bacteria as to render these bacteria more. 


* Read before the Annual Session of the Illinois State Medical Society, May 21-23, 
7. 
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subject to phagocytosis, and it is by phagocytosis alone, so far as we 
know, that the blood has any definite resisting power to such infections 
as tuberculosis, staphylococcus and streptococcus infections and inva- 
sions of the colon bacillus or gonococcus. He has also found that there 
is a marked attempt on the part of tissue cells (endothelial cells or fixed 
connective tissue cells or possibly leukocytes themselves) to supply more 
opsonins to the serum when the area is disturbed by the invading path- 
ogenic organism. He has found that there are different kinds of op- 
sonins elaborated according to the kind of bacteria, and that the opsonins 
which may “neutralize” one kind of germ will not necessarily affect an- 
other. Again, he has found that in the serum of an individual suffering 
from some one of the common infections these chemical bodies called 
“opsonins” are usually small in number (or strength) as compared with 
a healthy individual, and, further, that if in this same patient these 
opsonins are increased in number there is much gained in the resisting 
powers of this patient to this kind of infection. 

Two things happen, then, in this area of living tissue as soon as the 
germ appears. One is the number of leukocytes (phagocytes) increases 
by chemotaxis. This we all have known for some time. The other is 
that the opsonins in the serum are increased in number. If the co- 
action of these two factors is sufficient the invading organism is success- 
fully resisted and the patient is cured. If, on the other hand, the path- 
ogenic germ multiplies so fast and by its life exerts its pathogenic action 
so vigorously upon its environment that all the available opsonins are 
used up phagocytosis lessens and the patient gets worse. (Illustrated.) 

Consideration of the above brings us to the following conclusions: 

1. To aid our patient in his struggle against such infections as have 
been mentioned we must strengthen his phagocytic power. 

2. If this phagocytic power depends upon white blood cells and op- 
sonins we must have a method of determining what is the condition of 
such factors, and, if they are insufficient we must be able to cause an 
increase in their number. Increasing the number of leukocytes we can 
accomplish, but we know it holds only a subordinate value in increasing 
phagocytosis. Wright has not only perfected a method of determining 
the strength of the opsonic power, but also of increasing it if low; the 
first, by what is known as the opsonic index, the latter by vaccine therapy, 
and by their use we can not only estimate the patient’s phagocytic resist- 
ing power to individual infections, but we can help him to get well by 
raising that power. . 

THE OPSONIC INDEX. 


By “opsonic index” we merely mean the strength in opsonins of any 
blood serum as compared with a normal serum. For convenience we 
always consider the normal serum as having an opsonic index of 1, and 
we find the patient’s serum to be the same, or below or above 1. We 
measure the opsonic strength of a given serum by counting how many 
bacteria a definite number of healthy phagocytic cells will take up when 
these bacteria have been “sensitized” or “neutralized” by the opsonins of 
the serum. 
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If we then carry out exactly the same procedure with an equal amount 
of the same bacteria, but in this test letting these bacteria be acted upon 
by the opsonins in a serum we know to be normal, then we have a stand- 
ard with which to compare the opsonic strength of the original given 
serum. 

Let me explain by a second simple diagram which will illustrate 
exactly what we do in the laboratory in obtaining opsonin indices. 

Let 1 represent a test tube containing a lot of healthy leucocytes. 
(For more exact detail I refer you to our former paper.) Let 2 be a tube 
of the same bacteria suspended in salt solution. Let 3 represent some of 
the patient’s serum. We take a volume from 1 and mix these leuco- 
cytes with an equal volume of bacteria from 2, which we sensitize by the 
opsonins of the patient’s serum by adding also a like volume from test 
tube No. 3. Now, after incubating this mixture for a certain length of 
time so that the leucocytes will have a chance to take up the bacteria, we 
smear out a drop of the mixture and stain it and count under the micro- 
scope exactly how many bacteria 50 or 100 leucocytes have taken up. We 
see and count the actual bacteria within the phagocytic cells and we 
figure out what is the average number of bacteria per cell, and this is 
called the bacterial average. 

Then we make a second mixture to stain and count. Here we use the 
same amount of the same leucocytes and bacteria, obtaining them from 
test tubes 1 and 2, but this time we sensitize the bacteria with opsonins 
not in the patient’s serum, but in a like volume of normal serum which we 
have collected in test tube No. 4, and in the same method as before we 
estimate here also the bacterial average. 

The rest is a simple proportion as follows: 

The bacterial average of the patient is to the bacterial average of the 
normal as the opsonic index of the patient is the opsonic index of the 
normal. Let X equal the opsonic index of the patient; 1 always equals 
the opsonic index of the normal. 

We have, therefore, a very exact method of estimating the phagocytic 
strength of any patient as compared with that of a normal healthy person. 

Let me say here that judging from our own experience we believe 
thoroughly in the reliability of results obtained in estimating the opsonic 
index if the work is done by competent observers, and we do not believe 
there is any marked indiscrepancy in the results of different competent 
observers provided the results are based upon like conditions in the 
technique. 

Now for the practical value of all this. To repeat: 

1. We must aid phagocytosis in order to strengthen resistance. 

2. Phagocytosis has two factors—leucocytes and opsonins. 

3. We can increase the number of leucocytes, but that is of limited 
value. 

4. We can estimate the opsonic strength of the infected patient. 

5. We can be of marked assistance if his opsonic index can be raised 
and kept up. 

6. This we can do as Wright has shown by the following means. 





REPORT OF TWO UNUSUAL CASES—LOCKIE. 


VACCINE THERAPY. 


As has been said before, the presence of invading bacteria stimulates 
further elaboration of opsonins in the serum. This is not only so if live 
pathogenic germs gain access, but has been found to be true if one takes 
the same germs and sterilizes them by beating (thus destroying their 
pathogenic power), and then inject them into the tissues of the body. 
This is what is meant by vaccine therapy. We inject into a patient whose 
opsonic, and therefore phagocytic, power is low, a sterilized culture of 
the very germ that is causing his individual disease, and where we do so 
by definite careful methods we find his opsonic index can be raised, and 
that when so raised his tendency is toward recovery. 

In what infections can we say vaccine therapy is of definite value: 

First—Stapyhlococcus Infections: Acne, furunculosis, carbuncles, 
and the more generalized forms of staphylococcus invasion. 

Second—Infections by the Colon Bacillus: Pyelitis, cystitis, pleuritis. 

Third—Infections by the Tubercle Bacillus, especially in localized 
tuberculosis of the skin, bones, joints and genitourinary tract. 

We have not yet had sufficient experience in the treatment of pul- 
monary tuberculosis to draw conclusions. Those who have say that in- 
cipient cases are cured more quickly when the usual hygienic, dietetic 
and climatic measures are supplemented by vaccine therapy. 

Fourth—As to infections by the gonococcus, here we can say, that, 
judging from about twenty cases, a person infected by that organism, 
acutely or chronically, usually has a low index; that this low index can 
be invariably raised and maintained at a higher level. 

After a sufficient number of cases have been treated by the gonococcus 
vaccine without other measures we will be able to estimate actual results. 
The outlook here is particularly promising in spite of the fact that the 
technique is difficult. 

100 State Street. 





REPORT OF TWO UNUSUAL CASES.* 


G. Davip Locxre, M.D. 
PONTIAC. 


Case 1.—Mrs. A., aged 24 years. Twice married. One child 4 years 
of age by first husband. Confinement at that time normal. Said that 
about the seventh day after labor she had chills and slight fever, which 
her physician said was “slight” typhoid. These chills and fever lasted 
about five weeks; at ile end of the third week another physician was 
called, who told her that she had an abscess, took her to the hospital and 
drained what I supposed was an abscess of the posterior cul-de-sac. Since 
that time she has had tenderness and pain to a more or less extent in 
the right ovarian region. She was advised to have an operation by her 
physician, located at Champaign, IIl., and was preparing to go to the 
hospital, when she was found to be pregnant. The family moved to my 


* Read before the Annual Session of the Illinois State Medical Society, May 21-23, 
1907. For discussion see page 47. 
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town, and on Jan. 10, 1906, I was called to confine her. She had some 
pain, but it passed away, and I did not see her again until February 
10, one month later, when normal labor occurred, position O. L. A. 
There was a slight laceration of perineum, which I repaired. All the 
precautions were taken in this case to prevent infection which could be 
used under the circumstances. I made no examination before the con- 
finement because the parts were presenting when I arrived. 

Patient was resting easily until evening of 12th at 9 o’clock, when 
she had a violent chill which lasted an hour and she was still in a chill 
when I got to the house. Temperature per mouth 105.5, 106.5 per 
rectum. Pulse 130. I made an examination and gave intrauterine 
douche of normal salt solution, used the dull curette and endeavored to 
find if anything remained in the uterus, but could find nothing, and 
the uterus was well contracted. The temperature remained at 104 all 
night and the next day did not drop below 103 at any time. At 9 o’clock 
on the morning of the 14th she had another chill, temperature 105, pulse 
130 to 140, no pain, but general condition one of septic infection. Pulse 
very weak. Called council and we made a blood count, finding a con- 
dition of leucopenia with apparently no resistance to the disease. 

Council agreed with me that the woman was suffering from septi- 
cemia and there was little if any hopes for her recovery. Up until this 
time the patient had been getting two ounces of whisky every hour and 
four grains of quinin every two hours; this did not seem to intoxicate 
her, and I thought it was pretty good evidence of the intensity of the 
infection. At 2 o’clock on the afternoon of the 14th I went again to 
see the case. Found a temperature of 105 and pulse of 150 and very 
weak. I had decided that if I could get enough of the milk to use as 
an injection I would use it as an antitoxin to the infection. I was able 
to procure only a few drachms, as there was no milk being secreted to 
amount to anything. I injected about thirty minims of the milk in each 
arm. At 5 o’clock in the afternoon the nurse telephoned to me that 
the patient was in a very profuse perspiration so that the clothing and 
bed material had all to be removed. I saw her again at 7 in the even- 
ing, when she had a normal temperature, normal pulse and a normal 
respiration. No abscesses were developed at the site of injection. On 
the second day afterward she developed a temperature of 100, when I 
gave her another injection of milk and the temperature dropped to nor- 
mal in a few hours. 

Case 2.—Master C. .Age 18 months. Father a neurotic. Child has 
had epilectic attacks since its second month. Had at the time of which 
I write twelve to twenty attacks a day. Seizures severe and a prominent 
feature is the flexure and twisting backward of the left arm. It would 
seem at times that the arm would be dislocated, so violent are the con- 
tractions. Great deal of intestinal fermentation. A large abdomen and 
chronic constipation. Child taking on an idiotic expression. 

Corrected diet as best we could, restricting the amount of milk and 
giving more easily digested foods. Did everything in our power to cor- 
rect the condition of fermentation and assist elimination. This gave us 
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little if any result, as the seizures continued to occur about twelve times 
a day. Continued treatment for about three weeks, when, condition of 
child not improving satisfactorily, concluded to try something else. 

Thought of the case of septicemia just reported, and concluded to 
try the child’s own saliva as an antitoxin. Washed the child’s mouth 
thoroughly and cleansed the teeth and gums and then packed cotton 
pledgets back of the teeth and succeeded in getting twenty or thirty 
drops of saliva, and after filtering this I had about ten minims, which 
I diluted with sterile water and injected in the child’s buttocks. The 
injection was given at 10 a. m., and when I saw the child in the even- 
ing it had a temperature of 103, with great tenderness about the site 
of the injection. 

The child had no epileptic attacks for the three following days— 
something that had not occurred before, according to the mother, for 
six months. On the morning of the fourth day the child had one at- 
tack on awakening, and they continued to increase every day until the 
child was having six or seven, when I gave the second injection. The 
case continued with the same results as before. I gave in all three injec- 
tions, with the same results each time. The child has never had so 
many attacks as it did before and, while the child moved away from our 
town, I learned that it has never had so many attacks since. 


DISCUSSIONS. 
DISCUSSION ON THE PAPER OF DR. HERRICK. 


Dr. Rosert H. Bascock, Chicago:—I can not let so excellent and 
timely a paper as this pass without a word of commendation. I should like 
especially to emphasize two or three of the points so well made by the speaker. 
First, a chronic valvular lesion is a locus minoris resistenti@, so to speak. In 
other words, when the individual has such a lesion there may be set up no in- 
flammation of other valves, but there may be fresh endocarditis of the already 
diseased valves whenever he becomes infected. It is important, therefore, from 
the standpoint of prophylaxis in these cases, that the physician be alive to the 
dangers of the case, and he should be on the watch to protect his patient against 
a throat infection or ary other infection which may be the atrium for germs that 
may lodge on the diseased endocardium. 

A second point is with reference to murmurs. The essayist is right in saying 
that murmurs are not always present, and therefore we can not always rely on 
variability in the character of murmurs for diagnosis. Moreover in a chronic 
valvular lesion a murmur may remain unchanged in spite of a fresh endocarditis. 
Many a case of valvulitis becomes one of malignant endocarditis and goes on 
to a fatal termination without obvious change in the murmurs whatever. I 
have seen such a case recently. 

I would like to dwell on the necessity, in obscure cases, of frequent examina- 
tions of the urine, since a renal infarct may escape detection unless the urine 
is frequently examined, sometimes even daily examined, and hence the detection 
of albumin and blood in the urine in a suspected case may clear up the diagnosis. 

Dr. FRANK Brtiines, Chicago:—I rise to emphasize what Dr. Herrick and 
Dr. Babcock have said. I think with our modern methods of examination and 
our ability to make blood cultures, we are enabled to recognize ulcerative endo- 
carditis now when formerly we were unable to do so. As the essayist and Dr. 
Babcock have said, there may be no alteration in the abnormal sounds of the 
heart; there may be no murmur whatever, or a murmur which was present as 
a part of the chronic disease may not be altered when a mycotic vaccination 
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occurs upon the valve, making it an ulcerative or malignant form; and inasmuch 
as emboli may be delayed in their progress through the blood, we have, therefore, 
no manifestations clinically as infarct, or the effects may be concealed. In many 
instances, therefore, we have nothing but the general condition of the patient; 
the febrile condition of a rather atypical character, without any definite infor- 
mation upon which to base a diagnosis. Blood cultures will frequently, and if 
repeated, most certainly reveal the character of the septicemia. 

In my own experience in recent years, we have done this, the pneumococcus 
has been the most constant germ causative of ulcerative endocarditis. The 
pneumococcus is often of a strain difficult of recognition when first obtained, 
and only by cultural methods, repeated, and by animal inoculation and recovery 
of the germ itself, can we finally come to recognize it as the real pneumococcus. 

Within four weeks I have seen three cases of malignant or ulcerative endo- 
carditis due to the pneumococcus. One of them Dr. Herrick has seen. 

A young man, twenty-one years of age, was admitted to the Presbyterian 
Hospital about three weeks ago. He gave a history of acute articular rheuma- 
tism two years ago, and stated that his physician had not told him that he had 
a cardiac lesion accompanying this. He was well until five months preceding his 
admission to the hospital. Then he was seized with pain in the left hip near 
the joint; this passed away after a few hours, so that he was able to walk. The 
pain, however, recurred in two weeks, and from that time on until his admission 
to the hospital, his chief complaint was intense pain in the left hip which radi- 
ated along the sciatic nerve. And this was so evidently a sciatica that he was 
treated for it by a physician. During the succceeding few weeks he lost thirty 
pounds. He was febrile; he had a rapid pulse. When admitted, he had a 
temperature of 102°, and the fever has been of an irregular type since then. 
What I mean by irregular type is that it has been intermittent a part of 
the time, and remittent at others. His pulse was 120 or 130. He looked pale 
and ill, Examination of the heart showed the classic murmur of aortic insuf- 
ficiency, with ali of the phenomena which go with that. He had in the left hip 
a pulsating, expansile tumor over the region just above the sciatic notch, about 
as big as a large English walnut. This had a thrill, and a murmur was heard 
with the stethoscope. In short, it presented the usual characteristics of an 
aneurysm. Blood cultures showed an organism that resembled somewhat a 
streptococcus, but later, with cultural methods, it proved to be a strain of a 
pneumococcus. Since he had been in the hospital he has remained very ill; but 
the pulsating tumor had ceased to pulsate, and in its place is a boggy, ill- 
defined mass. Two weeks after the pulsation ceased—about a week ago—a hollow 
needle was passed into it and about half an ounce of bright red blood passed 
into the syringe. 

The case is one of ulcerative endocarditis, due to the pneumococcus. I am 
not quite sure as to the nature of the pulsating tumor. It seems to me, that 
the boy has not only an ulcerative endocarditis, but probably an infective endar- 
teritis as well, with dilatation of the artery aneurysmal in character. 

One word concerning treatment. If there be anything in the idea of vaccina- 
tion against bacterial disease, we may have some help here. If we can secure 
cultures from the individual of the organism which causes his disease, and with 
that culture can vaccinate and revaccinate him, studying his blood at the same 
time, as to leucocytes and opsonins, we may find a specific cure. 

In one of the other cases of the three we have pursued that method of treat- 
ment. The patient is a girl. Her leucocytes were below normal at the beginning. 
She has received three vaccinations, which raised leucopenia to over ten thou- 
sand, and her opsonic index, which, for the pneumococcus, was .5, was raised to 
1.3 for this organism, which she had in her own blood. This remained up for 
four days, then fell, and following another vaccination it ran up again, and with 
that improvement in her leucocyte count and in her opsonins, there was a general 
improvement noticable. Her temperature went down; her pulse fell. Her temper- 
ature, I believe, declined as low as 98.5° for a whole day, whereas formerly it 
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had risen to 103-4°. Her strength was increased; her appetite was better; she 
rested better in every way. The tumultuous sounds in the heart remain the 
same, and emboli continue to be shed by the heart and are recognized as petechial 
emboli spots in the skin and as infarcts in the internal organs. Experience in 
this case is certainly encouraging and may indicate that with vaccination of the 
germ which causes the disease, we may get possibly some help as in the case of 
this girl of a specific kind. 

Dr. L. R. Ryan, Galesburg:—When Dr. Herrick closes the discussion, I 
would like to have an expression of opinion from him with regard to the effects of 
the tonsils on ulcerative endocarditis. I speak of this for the reason that a young 
physician in our city died two years ago from an undoubted ulcerative endocar- 
ditis. Three years prior to his death I removed both of his tonsils. He was 
taken with fever; he had a rapid and irregular pulse; he lost in weight, so that 
a diagnosis of tuberculosis was made. He was advised to go to Texas and spend 
two or threee months there. He went and lived out-of-doors for several months, 
without receiving any benefit. This physician had a marked mitral regurgitant 
murmur. About three weeks before his death I was called upon to see if there 
was any more tonsillar tissue that might be removed. On examination I found 
nothing but a fibrous mass as the result of the previous operation. 

The question arises as to whether or not this ulcerative endocarditis was due 
to the original tonsillitis. I would like to have an explanation, if possible, as 
to whether or not there is any connection between the tonsils themselves and that 
part of the anatomy of the heart which may produce an infection; and if it is 
not true that the tonsil acts as a generator of the leucocytes and attempts to 
destroy the bacteria by phagocytosis rather than to act as a conveyor of micro- 
organisms. In this case the tonsils were removed three years prior to the devel- 
opment or recognition of the ulcerative endocarditis, and it does not seem possible 
that the ulcerative process could be fed by the tonsils, although one of our best 
authorities claimed this to be a fact. 

Dr. RopertT B. PREBLE, Chicago:—There is one other pathological process 
of which more might be said than has been said by Dr Herrick in his paper as 
an occasional cause for the ulcerative endocarditis, and that is chronic valvular 
thickenings which come about as a result of an arteriosclerotic process. Any 
valve that is thickened by such a process is a source of infection by bacteria, as 
is a valve previously infected by bacteria. Of the valves which are prone to 
such changes, the aortic are the most common and most important, and we find 
in that fact an explanation of another fact, which was pointed out some time ago, 
to this effect, that in cases of pneumococcus endocarditis which, as Dr. Billings 
has remarked, is a frequent cause of ulcerative processes of the valve, they are 
more common on the aortic than upon the mitral, although in other forms of 
endocarditis the mitral valve is most prone to infection. 

Another fact that has been pointed out is that ulcerative endocarditis 
of the pneumococcus type is more common in the latter half of life than in the 
middle half of life, although in general ulcerative endocarditis is many times 
more common in the young than it is in those who have passed the middle point 
of life, and these facts are all brought together in this way, that in the latter 
half of life the aortic valves are, in a large percentage of people, altered by an 
arteriosclerotic process, although clinically there may be no evidence of such an 
ulceration. When such an individual acquires pneumonia, the pneumococci 
found in these altered valves have an opportunity for growth, and we have im- 
planted upon the arteriosclerotic changes acute ulcerative changes which result 
from the pneumococcus. I do not wish to be understood as saying that the 
pneumococcus only affects the aortic valve in the older individuals, because we 
see a primary pneumococcus endocarditis upon a mitral valve, and in younger 
individuals, with pneumococcus endocarditis, it starts with the mitral valve 
and is never primary upon a normal aortic valve. 

One other thing I would point out and emphasize is the value of blood cultures 
in making a differential diagnosis. 





ILLINOIS MEDICAL JOURNAL. 


A few months ago a young man came into the hospital in a condition which 
led us to think of typhoid. The history, however, and the mode of onset of symp- 
toms were somewhat atypical, yet after thoroughly examining and investigating, 
an infantile acute articular rheumatism. The question aroose as to whether or 
not the fever, which was somewhat atypical in its course, was the result of a 
relighting of the old endocarditic process, and the blood cultures made at the 
time gave us a pure growth of the typhoid bacilli, so that we were no longer 
able to entertain the suspicion of exacerbation of the old endocarditis. A few 
days later, however, the boy had a number of intestinal hemorrhages from which 
he died. The observation was altogether a clinical one, and there was no op- 
portunity for an autopsy. 

Dr. BerTRAM W. Sippy, Chicago:—I wish to take this opportunity to com- 
mend the excellent paper of Dr. Herrick and to emphasize one or two points. 
If we wish to avoid overlooking malignant endocarditis, when present, it is well 
to fall into a routine in our diagnoses of heart lesions. Whenever a diagnosis 
of valvular disease is made, it is not only well to determine the manner in which 
the heart is doing its work, but the degree of compensation that is present. A 
point that enters your mind is this, that the valvular disease has an arterioscler- 
otic basis or chronic endocarditis basis. Are there any signs in this case suggestive 
of an acute infective process? That will lead up to a point as to whether the signs 
suggest fever, and it will lead up to the point as to whether a benign or malig- 
nant process is present. Then let the question run through your minds that we 
may have signs of a malignant endocarditis. If there is in a given case elevation 
or irregularity of temperature, which is unexplained by any other cause, asso- 
ciated, perhaps, with chills, or without chills, asséciated with a gradual, pro- 
gressive anemia, which has existed for a long time, together with an enlarged 
spleen—if we have two or three of those symptoms present, we should suspect 
the presence of a malignant endocarditis. If, in addition to those, we have the 
presence of petechie, the diagnosis of valvular lesion is well-nigh made, especially 
associated with evidence of infection, regional embolism, gangrene of the extrem- 
ities, ete. With all these signs and symptoms, the picture is so distinct and 
unmistakably clear that we should never overlook the possibility of malignant 
endocarditis, and it seldom will be, if we bear in mind this picture and think 
of it. 

Dr. Herrick (closing the discussion):—Dr Billings and Dr. Preble have 
emphasized very properly the great importance of making blood cultures as an 
aid to diagnosis. This is very necessary, particularly if we are to have specific 
sera or vaccines, for then we shal] have to recognize the micro-organism that is 
at fault in a particular case before knowing just what vaccine to apply. 

I am glad Dr. Preble has ‘brought out more fully what I merely referred to 
in a few words, that is, that sclerotic processes may be a basis for the implanta- 
tion of micro-organisms, and that we should always remember that a valve 
damaged by sclerosis constitutes a point of minor resistance. 

With regard to the question asked by Dr. Ryan, I do not feel that one could 
give a very definite answer. Assuming that infection did not occur at the time of 
the operation for the removal of the tonsils, I should hardly think that the 
embedded tonsil where the tissue is firmly scarred, would be the port of entry for 
micro-organisms. It is however true that in not a few instances an acute ton- 
sillitis is the starting point of an ulcerative endocarditis; that it is through the 
tonsils as an infection atrium that the germs gain entrance. 


DISCUSSION ON THE PAPER OF DR. ROBINSON, 


Dr. JAMes A. EGAN, Springfield:—That the subject of reciprocity is of but 
little interest to the members of the Illinois State Medical Society is shown by 
the size of the audience present. Here in the section in which one hundred and 
fifty members were assembled an hour ago, less than a dozen remain to listen to 
this widely advertised paper on a very important subject. This however, is no 
reflection on the essayist. It merely demonstrates a lack of interest in the sub 





DISCUSSION. 47 


ject presented. But this lack of interest has been shown before. A year ago I 
read a paper on the same topic at the Springfield meeting, and was then greeted 
by an audience of less than two score. 

As the essayist has criticized the attitude of the Illinois State Board of Health 
in the matter of interstate reciprocity, in that portion of his paper read by him, 
I seem called upon to defend the position of the Board. I deem it sufficient, 
however, to call attention to the fact that the form of reciprocity condemned by 
Dr. Robinson has been incorporated in the amendment to the medical practice 
act just passed by the General Assembly, which amendment has received the en- 
dorsement and approval of every officer of the Illinois State Medical Society; I 
might also note that the method of reciprocal registration so strongly advocated by 
Dr. Robinson, which is similiar to that insistently urged upon Illinois by neighbor- 
ing states, for years past, was rejected less than a month ago, by a conference 
of the officers of the state societies of the four schools of medicine in Illinois. 


DISCUSSION ON THE PAPERS OF DRS. HOLLISTER AND LOCKIE. 


Dr. L. L. McArtruur, Chicago:—This heading of the subject matter for to- 
day as “Borderline Cases” seems to me to be particularly felicitous, as many 
of these subjects are distinctly on the borderline between internal medicine 
and surgery. I believe that in the past surgeons have had a larger propor 
tion than the internists have had of these borderline cases, and it looks 
as though now that it is going to be possible for the surgeon to return the compli 
ment and turn back to the internist many of the cases that have been in the past 
treated surgically. 


Knowing that I am to open the discussion on both of these papers, let me 
reverse the order, and speak of the last paper first. 

The secretions of the body of an animal infected with any infectious process 
have been demonstrated to contain certain bodies which have antidotal influences 


to that infection, and Dr. Lockie has probably gleaned his idea of utilizing the 
milk of the thyroidectomized goat for thyroidism in the human being. The result 
of the experiment which he made has borne out and justified the making of it. 
I would like to urge, however, and to emphasize it as distinctly as it is possible 
for me to do, that it is highly dangerous to take the secretion of the breast, the 
secretion of the mouth of any infected individual, and inject such secretions 
into his general tissues, until they have been pasteurized, until they have been 
sterilized, for it is impossible to prevent the access of some of the mouth organ- 
isms in the case of saliva, or some of the infective organisms in the case of the 
breast secretion. The efficacious agent in the majority of these antidotal bedies 
resists the destructive influences at 60° C., while the micro-organisms do not, so 
that it would be desirable to avoid the repetition of such an experiment without 
having first carefully sterilized the product. 

Coming to Dr. Hollister’s paper, I think it is well for us to have a clear 
understanding as to what opsonins are. These opsonins have been named by 
Wright, and he seems to have particularly selected a happy term for them, 
namely, as the bodies which aid the leucocyte in digesting, absorbing, or swallow 
ing the micro-organism. Opsonin is a Greek word, signifying “I cater to; I 
prepare food for.” The opsonins are the Worcestershire sauce, the curry 
that invites the leucocyte to go in and digest the food that is presented to him. 
Without these aids to digestion and the leucocytes’ digestion; without these 
peppers, these sauces, the leucocyte will not touch them. We find it is 
possible to stimulate the leucocytes. Dr. Lockie, in his case, found that he 
could stimulate the leucocytes of his patient to take up the organisms with which 
the patient is suffering by introducing some live organisms from the breast milk 
into the general circulation. The introduction mechanically into the general 
circulation of the dead organisms will stimulate the leucocytes, showing it is 
not the living organism itself, but some bi-product, and our conception of it is 
that possibly it is a mild bacterial ferment, which, like pepsin or pancreatin, 
acts upon the albuminoids in the body—acts like a grain of pepsin, converting 
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say 5,000 grains of albumin into the proper opsonins. But that is purely theoret- 
ical. 

In regard to the opsonic theory and treatment of Wright, I desirg to refer to 
three points. 

1. Diagnosis. We can make a diagnosis of the nature of an infection by 
determining the index of that patient to that particular organism from which 
he is suffering. For instance, let us suppose we suspect a case of tuberculosis. 
In the past, we gave tuberculin in large doses—one, three, five milligrams on 
alternate days until he has collapsed, with great sweating, and elevation of tem- 
perature. Now, it is not necessary to give such a patient anything. You take, 
say, about fifteen drops of the patient’s blood; you do not give the patient any- 
thing to make a diagnosis. You can make a diagnosis in obscure tuberculous 
cases by giving them such strong doses as will produce fever. But it is no ad- 
vantage to produce fever. This is not only true of the tubercle bacillus, but with 
every other organism that is destroyed by phagocytosis. And here Dr. Hollister 
and I have become interested in this subject from a surgical standpoint. Why? 
Because the common surgical affections we meet with, those produced by the 
streptococcus staphylococcus, gonococcus, tubercle bacillus, typhoid bacillus, and 
the colon bacillus, are ‘destroyed in Nature. How? By the leucocytes. Other 
organisms interesting to you as medical men are destroyed by the antitoxin 
which may be produced, by the bacteriolytic action which may be produced in 
the laboratory, and in the case of the cholera organism. We have four different 
actions- produced—bactericidal, bacteriolytic, phagocytic and antitoxic. We have 
been able to demonstrate that a patient is infected, not by the tubercle bacillus, 
but by the bovine bacillus. We have found a means of differentiating between 
the organism which exists in the cow and that which exists in the human being, 
and which has a different opsonic index from that of the human bacillus. The 
human bacillus does not influence the opsonic index at all. 


A leucocyte count in the past of 15,000, 18,000, 20,000, has been interesting 
to us as surgeons because we knew there was an active influence going on, calling 
out a number of phagocytes. This opsonic index is also interesting to us for the 
same reasons. With the aid of the opsonic index we are not only enabled to 
make a diagnosis, but to apply treatment, thereby increasing the digestive powers 
of those eighteen or twenty thousand leucocytes, as well as increase their number. 
Unfortunately, it is not going to be possible either for the general practitioner 
or for the surgeon to do this work himself. It is simply laboratory work which 
will require an expert and trained laboratory assistants, men who will devote 
their whole time and attention to it, and the process is so time consuming in the 
making of diagnoses and ascertaining the opsonic index, that it can not be followed 
out by the active practitioner. I, therefore, feel that it has got to come to the 
municipality to establish in connection with other laboratories a laboratory for 
this opsonic work, which will enable the active practitioner to draw off a little 
blood, put it into a test tube and then be told later on by the laboratory man 
whether the opsonic index of the patient is low or high. It is well to increase 
the power of the patient to ward off any particular organism from which he may 
be suffering. Let the laboratory worker determine what the particular organism 
is by having the practitioner send him a specimen of the blood of the patient 
for examination, the laboratory worker sending back to the practitioner a report 
of the culture from the stock bottle, or a special one, and the autogenous germ is 
the better one, a culture having been made from the organism with what the 
patient is affected. It is only under these circumstances we can take advantage 
of this method. 

In conclusion, I wish to say that when a brother practitioner sends his wife 
to you for the relief of a discharging fistula, after the removal of a kidney 
eighteen months ago, and says that his wife has had to keep a dressing on there 
ever since, changing it three or four times a week, and that she is ready to sub- 
mit to an operation for its closure, you will be prompted to say, let us try a simp- 
ler process. Let us vaccinate her with the vaccine of the organism with which 
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she is suffering, and you will see such a fistula as that heal in three weeks, so 
that the patient does not need to wear a dressing any longer. When such things 
can be accomplished, you will be influenced to go ahead in this work. 

Dr. J. P. Stupson, Palmer:—We are greatly indebted to Dr. Hollister for 
the clear manner in which he has discussed the opsonic index. I have been 
endeavoring to get a comprehensive grasp of the subject from The Journal of the 
American Medical Association and other scientific journals. However, I must 
confess that it has been slow work for me. I now understand it most clearly, 
and from this I judge that all his auditors have understood him. 

First of all, I fear that this vaccine treatment to which he refers, is not yet 
available to country physicians, much as I hope that a feasible plan will yet be 
provided therefor. However, we can do the next best thing. 

Many of you will doubtless recall] the Huxley lecture delivered at Charing 
Cross Hospital, London, by Prof. William Welch about 1902, and published in 
the weekly Journal of Science, in two successive issues. In this lecture he tells 
us something which I believe has never yet been disproved, namely, that diphtheria 
antitoxin contains a most perfect complement, or adjuvant for the antibody, in 
which respect it differs greatly, and for which reason it has far surpassed in 
practical results, the whole list of other antitoxins like tuberculin, antistrep- 
tococciec serum, antipneumococcie serum, etc. In a number of diseases it furnishes 
the equivalent of a most useful leucocytosis, ready prepared. I have tried it in 
lobar pneumonia, follicular tonsillitis and scarlet fever, with most prompt and 
happy results. 

In the first instance that I tried it, for other than its specific indication, was 
a follicular tonsillitis which began on one side without pus formation, and later 
spread to the other side with suppuration and in fact a well marked cervical 
cellulitis. 

Of course, in the country we have not got the municipal machinery by which 
we can have a diagnosis of diphtheria made in a scientific way; but when diph- 
theria is well developed we should all know what it is. I assured myself that this 
case was only one of follicular tonsillitis, the patient being my brother’s wife 
whom I had repeatedly treated for this malady. 

I discovered two things by this experience, namely, that old diphtheria anti- 
toxin is not always inert (and this before I had read in recent literature that 
this is the case) and, acting upon the hint gained by reading between the lines 
of Dr. Welch’s lecture, learned that its virtue is not limited to the treatment 
of diphtheria alone. 

I could only get 2,000 units, that was more than a year older than the time 
limit fixed by its makers. This I injected at three o’clock in the afternoon. In 
four hours, there was a distinct quieting of the pulse and a lowering of temper- 
ature. In diphtheria we never expect such results—especially from so small a 
dose—in less than six to eight hours. The next morning the intense hyperemia 
had subsided, and I readily located and evacuated a large pocket of pus. I had 
previously scarified the throat six times, at the earnest request of the patient, 
and had failed each time to locate the abscess, owing to the extreme distension 
of the tissues. Her recovery was very prompt, indeed. 

Dr. Wituram H. Wiper, Chicago:—I would like to speak of some of the 
phases of this subject which appeal to the ophthalmologist. Within recent years 
the question of tuberculosis affecting the eye has come particularly to the front, 
chiefly because of the observations made particularly by von Hippel, von Graefe, 
and others, who claim that many of the mysterious diseases of the eye which were 
formerly classed in the category of uveitis are really tuberculous in nature, and 
a few men in this country have been engaged in the study of these cases, and it 
has come to my observation in the last year or two that we can make considerable 
use of the tuberculin test in many of these cases, and I,merely enter into this 
discussion to get partly a little information, and partly, not exactly to take ex- 
ception to what Dr. McArthur has said, but to get a little clearer idea as to the 
value of the diagnosis with tuberculin. He mentioned that it might be possible 
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to establish a diagnosis of tuberculosis, for instance, by a study of the opsonic 
index. While that may be true, when we come to apply that idea more especially 
to a local field, such as the eye, it becomes very essential that we get more definite 
information than that. 

I have had a number of most interesting cases within the last year, which I 
intend to make the subject of a paper before long, that seemed to prove that if 
there is any value in the tuberculin test, the lesion was a tuberculous one, and 
vet without definite local reaction on part of the patient we would not be able 
to establish that diagnosis. For instance, given the patient with the peculiar 
condition of the eye which we call uveitis, with opacities in the vitreous which 
completely obscure vision, what is that caused by? Give the individual a diag- 
nostic test of tuberculin and you may get a reaction; it may be the individual 
has a lowered opsonic index. That may indicate tuberculosis, but is it tubercu- 
losis of the eye? That is a question which confronts the ophthalmologist in 
such eases. The individual may have tuberculosis in any part of the body, a 
quiescent affection, which will give a reaction with large doses of tuberculin. If 
you get that general reaction, as I have had it in some cases with even as little 
as one milligram of the old tuberculin, it would not prove that the lesion was 
in the eye. But we must look for local reaction, and when we find that local re- 
action we can safely say that the lesion in question is a tuberculous one. It 
does not seem to me, as an individua] studying along this special line, that we 
can derive so much benefit from this determination of the opsonic index in diag- 
nosis as we can later in therapeutics. 

I have at present under observation two interesting eye cases, the opsonic 
indices of which I am studying, and hope to get definite results from them, as 
I have in several others in the past. The study of this question is surely a step 
in the right direction, but whether or not all the claims of Wright can be sub- 
stantiated, remains yet to be seen. That is the particular practical point I 
wanted to raise in reference to diagnosis of tuberculosis of the eye. 

Dr. T. J. Watkins, Chicago:—I have been much interested in watching the 
work of Dr. Hollister and Dr. McArthur at St. Luke’s Hospital, and they deserve 
a great deal of credit for the immense amount of it which they have done, and 
this work has been done at the expense of a large amount of time and the ex- 
penditure of a large amount of money, and we are very fortunate to be able to 
profit by their work. 

This is a subject that is receiving an immense amount of atfention, which is 
proof of what seems to be its practical importance. At the recent meeting of 
the Congress of Physicians and Surgeons, in Washington, this subject was con- 
sidered by several in papers that were read, The surgeon is very sorely in need of 
some such help as this, as the surgeon’s work in the past has been very crude in 
the handling of these infections. We have been able possibly in some cases to 
cut off the supply of infection; at other times we have been able to drain pus 
from infections, but after pus has formed, usually its influence has proved as 
fatal as ever. But pus is not considered of as much importance as formerly. 
Really, there are only a few dead soldiers. 

I am glad Dr. McArthur went into the theory of the action of the sterilized 
solution of the infection, as one in studying this subject must think that the 
power of such a solution, when injected, must be very small, and that it can have 
very little effect on the infection. There are numerous things that will have to be 
worked out in this line. First, we have tio idea what causes the increase in 
leucocytes in infection, or where this increase comes from. Second, we have no 
idea as to where they come on suddenly when the infection is over. 

I would like to ask Dr. Hollister if there has been any investigation made 
to show what effect can be had on the opsonic index by other means, such as 
forced nutrition, the supply of a large amount of sunshine, the supply of a large 
amount of fresh air, and other hygienic conditions? 

I think the doctor from Pontiac (Dr. Lockie) deserves credit for his desire 
to do original work, and for his thoughtful study of cases: yet I feel a word of 
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caution should be given in making such experiments, as Dr. McArthur has es- 
pecially remarked with reference to the injection of saliva from the mouth, as 
bacteriological examinations have shown that saliva frequently is very aseptic, 
even in apparently normal mouths. 





Dr. , I recall two cases that were cured by tuberculin 
injections, one of which I will relate. 

A woman was brought to me on the fifth of September, who had been bed- 
ridden for a year. She had borne a child one year previously, and about two 
weeks after that she was confined to her bed and remained there for a whole year. 
She weighed eighty-five pounds when she came in; her knees were flexed upon the 
thighs and the thighs upon the abdomen, with a mass in the groin under Poupart’s 
ligament, and with a perforation in the iliac bursa. Two days afterward I 
cleaned out this mass, and found that the whole iliac fossa was invaded with 
tuberculous granules, also the sacro-iliac joint in the neighborhood of the pubes, 
and I thought she was going to die. On January 20, 1906, we began tuberculin 
injections. Dr. Hektoen took the opsonic index at different times. We continued 
that treatment until April 1. We began the tuberculin treatment once in twelve 
days, and took the opsonic index two or three times a week, and we continued 
until February 1, 1907, to see the result. I saw her last week and she was able 
to walk without crutches. We used one-thousandth of a milligram, and increased 
to one five-hundreth. 

Dr. Epwarp H. OcusSner, Chicago:—Somebody ought to give a word of warn- 
ing in reference to the vaccination treatment. When a new therapeutic agent 
comes out, it is almost sure to do a lot of injury until we know just exactly 
how the thing stands, and I am perfectly confident that unless some one gives 
this warning or caution, the Wright vaccination treatment, which I am thoroughly 
convinced is a great discovery, will do quite as much harm in the next five years 
as it will do good. It is not a harmless procedure; to the contrary, it is quite 
a dangerous one, and I have myself learned that in two instances it was fraught 
with great danger to the patients, although in no instance was the ultimate re- 
sult bad. It might have been bad had not Wright’s directions been followed to 
the letter. If, in the use of tuberculin, you give the tuberculin either in too large 
a dose, too frequently repeated, or at a time when the opsonic index of the patient 
is going down, you can do a tremendous amount of harm, and for the present, 
at least, I don’t believe anybody is justified in using tuberculin as a therapeutic 
agent without the careful reading of the opsonic index. Only recently I had 
the following case: 

A young woman, with very extensive tuberculosis of the glands of the neck, 
was operated on, and on the 10th day we began the injection of therapeutic 
doses of the new tuberculin. She became progressively worse until we stopped 
the injections. I did not know at that time that any major operative inter- 
ference caused a distinct recession of the opsonic index. I have learned it since, 
and I do not give the tuberculin until the opsonic index is again on the 
ascent. We take the opsonic index when the patient is admitted; we take it 
again a few days afterwards, and again, three or four days later, and, as a rule, 
the opsonic index declines for ten, twelve, fourteen, sixteen days after a major 
operation and as soon as it begins to go up again, we begin the tuberculin treat- 
ment. If we had continued the tuberculin treatment while the opsonic index 
was going down, we would have been sure to have done a great deal of injury to 
this patient. How can you know what the opsonic index is doing unless you 
read it? 

We had another experience; a young woman, with extensive subcutaneous 
infection of the face. My associate (Dr. Abelmann), who does this work, culti- 
vated the micro-organism, isolated it, made a vaccine, and injected it. One day 
we gave too large a dose. He had been giving one hundred millions, two hun- 
dred millions, and for a short time he gave three hundred millions. He gave too 
large a dose that time, and within forty-eight hours the infection, which had in- 
volved the face, began to spread all over the neck and shoulders like a fire. 
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There was only two-tenths of a degree rise in temperature beyond what she had 
had before. There was only a slight acceleration of the pulse. There was no 
appreciable local disturbance, and yet this patient had received an excessive dose 
of the vaccine. In this particular instance, to be sure, we had local mani- 
festations of an overdose, but supposing the infection had been a tuberculosis of 
the lung, how would we have known that we had given an overdose? We knew 
in this particular instance because of two things. First, because of a flaring up 
of the condition locally, and, second, because of the excessive drop in the opsonic 
index. Had we given this woman repeated large doses, there is no telling what 
injury might have been done. She might have been killed by metastatic ab- 
scesses. 

I would warn the profession that for the present, at least, we have no right 
to use vaccine therapy unless we read the opsonic index. 

In reference to Dr. Lockie’s paper, I will say, I was much interested in it. 
When Dr. Lockie came to Chicago he mentioned this subject of milk injection to 
me. This was about a year ago. He told me that some prominent professors 
in Chicago had ridiculed the idea. Although I did not believe in it very much, 
yet the first case in which I had an opportunity to try it, I tried it. It was a 
case in which the temperature was 104. The patient had not slept for seventy- 
two hours. Her abdomen was markedly distended; the uterus was one boggy 
mass; she was seriously ill, though not in extremis. I took 4 c.c. breast milk, 
collected in the afternoon, and injected it under the breast, after careful disin- 
fection of the breast. I did not pasteurize it because I was afraid I might destroy 
the antitoxin. I was very careful to have everything clean. I injected 4 c.c. 
under the breast at 2 o’clock in the afternoon. At 11 o’clock p. m. I injected 
another 4 c.c. under the breast, and about 3 o’clock the following morning that 
patient, who had not slept a wink for seventy-two hours, was asleep and slept 
almost continuously for forty-eight hours, at the end of which time the temper- 
ature and pulse were normal. While two swallows do not make a spring, and 
two cases do not prove much, yet they prove enough to make the subject worthy 
of investigation. 

Dr. HOLLIsTeR (closing the discussion) :—I would like to say a word or two 
explaining the curve of the normal index, emphasizing those points especially 
that Dr. Ochsner brought out. 

Let us consider this line (indicating on blackboard) the normal index line. The 
norma] person’s index running on for one hundred days, or a hundred times, on 
alternate days, does not stay, according to our laboratory technic, accurately 
on this line; but this normal person does not vary more than from .8 to 1.2. 
The normal range of different organisms varies somewhat one from another. 
In tuberculosis the normal person’s index does not vary more than from .8 to 1.2. 
His line will give something like this from day to day through the course of 
the examination, that is, if he has not tuberculosis. On the other- hand, if he 
has a chronic localized tuberculosis, and the technique has been correct, in the 
great majority of cases you will find his index down here. (Indicating.) If he 
has a “generalized or systemic” tuberculosis (I mean by that, if he is continually 
autoinoculating himself), he will have an index that is not necessarily low, but 
very variable, and his index and his curve are apt to be low one day, but above 
the normal the next day, etc., extremely variable. 

There is just as much indication when the index is extremely variable that the 
patient has tuberculosis as there is when the index is continually low, and that 
brings out the fact that autoinoculation is going on in a patient that has a 
systemic infection rather than a localized infection. The constant giving of a 
vaccine to such a patient in too large doses tends to make him worse. 

Let me illustrate another point, to bring out the reason why we must not give 
too large doses; the reason why the old big doses of tuberculin did harm. Wright 
illustrates it in this way: We have the index here (indicating) below the normal 
line; we give a small dose of vaccine, and the index rises intermittently. We can 
thus raise the index up to the normal and keep it up to normal or above. A 
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patient with a low index usually is not getting better, but when his index is 
raised above normal, his progress is towards recovery. That is what we try to 
do in every case, Finding the opsonic index of the pati nt low we try to raise it by 
the injection of the vaccine. Let a patient be given a good average dose of vac- 
cine, such as we know it from our experiments to-day, and the patient’s opsonic 
index will temporarily drop a little, but later will go up higher than it was before 
and by proper dosage we can go on keeping it up within certain limitations. 
If we give a patient too large a dose, the index will not go up, but it will go 
down farther than it was. It might possibly rise a little, and possibly not at 
all. Then, if on top of that dose, we give another dose, you will keep the index 
going down (within limitations). If you do that, you do the patient harm, and 
you certainly do that when you give too large doses of tuberculin or any other 
vaccine, and it is along that line, j. e., emphasizing the negative phase, that muels 
harm follows clinically. On the other hand, if the patient is emphasizing the posi- 
tive phase and keeping the index above normai, much good follows clinically. 

I desire to emphasize another point which was referred to by Dr. Ochsner. 
We not infrequently hear a practitioner say, “I am using the vaccine treatment. 
I am giving vaccines.” When asked, how much, he will often reply that he 
gives for example so many c.c.’s of a week’s old culture of staphylococcus. What 
does that mean? Take two test tubes, let us say we have a week’s old culture 
of a bacterium here (indicating); implant a loop of that growth into this test 
tube; grow it for a week. Take a second loop identical with the first, implant it 
into a second test tube under the same conditions, and you find later in the first 
test tube, say six thousand organisms per cm., while in the second you may get 
many times six thousand. The point is this, that unless you have a definite dose 
for your vaccine, you are at sea, so to speak, and it is like giving the thirtieth 
of a grain of strychnia and then thirty grains of strychnia: That is being done 
in carrying out the vaccine treatment to-day, simply because it is.an easy matter 
to make a vaccine in such a method. You will drive your positive phase down 
to a negative phase, and you will hurt your patients in a certain number of 
cases if you administer such varying dosage. 

With reference to the remarks of Dr. Watkins, who asked about the result 
of the index in forced feeding, etc., I can only say this: There is one Englishman 
who has made some investigations along that line, and he finds that in badly 
nourished people, children, etc., in a limited number of cases he has examined, 
tuberculo opsonic index seems to run a trifle lower in illy-nourished individuals 
than in well-nourished individuals. 

There is one other point I would like to explain (and I have spoken of it 
often), namely: One of the reasons why the results obtained by passive hyper- 
emia secured by. for example, the cupping apparatus of Bier, are dependent upon 
the opsonic index. Given a chronic fistula, i. e., running from the arm or leg 
down to a bone or back, down into the kidney. Bier puts on a cupping apparatus, 
and floods the whole diseased focus with fluids from the general circulation. He 
accomplishes good by so doing. He floods the localized area with the fluids of the 
general circulation. Examine, if you please, the opsonic index of the general 
circulation, and we find it, for instance, .8. Examine then the fluid serum that 
is coming out of the fistula before the cupping apparatus is put on, and we find 
it low—.3. We apply the cupping apparatus over the fistula. Then if we make 
an examination, we find that the opsonic index of the exuding fluid is now up 
to the general circulation. Combine the use of the cup with vaccine therapy, 
and you raise the opsonic index above 1, and then for the localized area, with 
Bier’s apparatus, you can raise in like manner the local index. This explains 
to a certain extent the interdependence of vaccine therapy and passive hyperemia. 
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Minutes of the Fifty-seventh Annual Session held at Rockford, 
May 23, 22, and 23, 1907. 


FIRST GENERAL MEETING. 

The Society was called to order in general session in the Church 
of the Christian Union at 9:10 a. m., May 21, 1907, by the President, Dr. 
Perey. Divine blessing was invoked by the Rev. H. M. Bannen of Rock- 
ford. Dr. T. H. Culhane of Rockford made a verbal report on behalf 
of the local committee of arrangements. In behalf of the members of 
the Winnebago County Medical Society he said they would do all in their 
power to make the stay of tlhe members and guests in Rockford very 
pleasant. He called attention to the address of President Percy, to be 
delivered in the evening. During the afternoon the ladies would be given 
an automobile ride, enabling them to see the beauties of the city and 
its environs, after which they would be taken to the country club house, 
where a reception would be held. Wednesday evening at 8 o’clock a 
testimonial banquet would be given in honor of Drs. John H. Hollister 
and W. O. Ensign. On motion of Secretary Weis the physicians of Wis- 
consin and Jowa, in attendance at the meeting, were extended the priv- 
ileges of the floor and asked to participate in the discussions. Adjourned. 


SECOND GENERAL MEETING. 

The Society was called to order at 8 p. m., by Dr. L. H. A. Nickerson 
of Quincy, First Vice-President. Rev. Father Flarety invoked divine 
blessing. Hon. Mark Jardine, Mayor of Rockford, delivered an address 
of welcome. The response to this address, in behalf of the society, was 
made by President Percy. President Percy then delivered his annual 
address, “Medicine of the Future.” Dr. Robert B. Preble of Chicago de- 
livered the address of Section One. He selected for his subject, “The 
Réle of Gross Parasites in the Diffusion of Infectious Diseases.” Ad- 
journed. 

THIRD GENERAL MEETING. 

The General Meeting was called to order Thursday at 11 a. m., by 
President Perey. The Secretary presented a brief report of the proceed- 
ings of the House of Delegates, which, on motion, was adopted. The 
next order was the induction of the newly-elected President into office. 
Owing to the illness of Dr. Baum, the newly-elected President, Dr. H. N. 
Moyer acted as his spokesman. 

Dr. Moyer said he regretted very much that Dr. Baum was not able 
to be present, on account of illness. However, he desired to say that Dr. 
Baum was a man who does things, and does not say much about it. Dr. 
Baum has been selected because of his peculiar ability to do the work that 
seems to be before the Society for the next year. Dr. Baum was not a 
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candidate. He has made no promises, nor has he authorized his friends 
to make any promises, but great things are to be expected from his ad- 
ministration. He is a very quiet, but very efficient worker. He has a 
great grasp of the situation. He was sure that Dr. Baum would con- 
scientiously and efficiently discharge his duties as President. ( Applause.) 

The retiring President, Dr. Percy, thanked the members for their 
uniform courtesy and kindness to him in presiding over the deliberations 
of the Society. 

Dr. William H. Wilder of Chicago announced that the Governor had 
vetoed the objectionable optometry bill. Accordingly, he presented the 
following resolution : 

Resolved, that this Society extend to Governor Deneen its thanks for the 
valuable efforts he has made in behalf of the profession, and particularly in 
behalf of the public weal, in promoting salutary legislation, and in defeating 
that which was inimical to the public interest. 

The resolution was seconded by Dr. Pettit, and others, and unani- 
mously adopted. 

Dr. James A. Egan also announced that in the Forty-fifth General 
Assembly the medical profession had succeeded in securing the passage 
of every bill that they started out to get passed, and had also succeeded 
in preventing the passage of every bill which they had opposed. (Ap- 
plause. ) 

On motion of Dr. Wilder the General Meeting then adjourned sine 
die. E. W. Wes, Secretary. 


MINUTES OF THE HOUSE OF DELEGATES. 
First Sesston—May 21, 1907. 


The House of Delegates met in Memorial Hall at 8:15 a. m., and was 
ealled to order by the President, Dr. J. F. Perey, of Galesburg. The 
Secretary called the roll, there being twenty-eight present. The President 
called the attention of the House to the advisability of sending a telegram 
to Governor Deneen requesting him not to sign the optometry bill which 
had passed both the House and Senate. He called upon Dr. Geo. W. 
Webster to point out the undesirable features of this bill. This Dr. 
Webster did, after which Dr. F. R. Green moved that the President 
appoint a committee of three to draft a suitable telegram to be sent to 
Governor Deneen asking him to veto the optometry bill. This motion was 
seconded and carried. The President appointed on this committee Drs. 
Green, Aderhold and Mitchell. Adjourned. 

Seconp Sression—May 22. 

The House was called to order at 8:40 a. m. by the President. The 
Secretary called the roll and there were thirty-eight present. The min- 
utes of the previous session were read and approved. Dr. Percy then 
delivered an address to the House of Delegates, and it was moved that the 
President’s address be referred to a committee of three to make a report 
at a subsequent session of the House on the recommendations made 
therein. The motion was seconded and carried. Dr. Percy appointed as 
such committee Dr. Pettit, Dr. Black and Dr. Mackey. 
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PRESIDENT J. F. PERCY’S ADDRESS TO THE HOUSE OF DELEGATES. 


Gentlemen of the House of Delegates: No more pleasant duty can come to 
one in my present position than to tell you how much I appreciate the recogni- 
tion which you gave me when I was chosen your presiding officer for the year 
which is now soon to end. My duties have given me a peculiar pleasure, and 
although at times they have been onerous, yet I will leave this Chair with a larger 
view of my duties and responsibities toward the great organization which the 
fathers named “The Illinois State Medical Society.” 

I regret that it is not within my power to give to you, and through you the 
county societies which you represent, some adequate view of the needs of the 
medical profession of this great state as I have learned them, not only this 
year, but in the years in which I was a member of the Judicial Council. The 
time at our disposal to-day will permit of no more than a mere mention of some 
of the things that should be known and considered, not only here, but after you 
make your report to your county society at its next meeting. 

Whether you appreciate it, or not, the county society is the whole thing. 
Indeed, there is no state organization now. All we have in this mecting at 
Rockford is a gathering of the representatives of the county societies held 
together by a constitution that was adopted at one of your previous gatherings. 
This, then, is merely a meeting of the representatives of the county societies 
en masse. This lays a great responsibility upon the membership of the county 
organizations. Just in the degree that each member of the county societies 
posts himself on the needs of the state as a whole, just in that degree will the 
problems and anxieties of the state officers of the Illinois Medical Society, whom 
you appoint, be lessened, and just in that degree will measures be brought 
about to relieve the people and the profession of this state from the burdens 
under which they live. But we need to do more than to correct mere evils, 
we must do something in the way of constructive work. 

From the standpoint of mere organization, we were never in better condition 
than at the present time. The medical profession has been slow, very slow, 
in getting hold of the idea of the absolute necessity for organization. But in this 
regard a better day is certainly coming. Indeed, it is well on the way. All 
of our training from the earliest time has been in harmony only with the idea 
that it was degrading for the members of a profession like ours to mix in matters 
that were not purely medical. This idea has been taken advantage of by those 
who would do us hurt, because they have caused too many to listen to the voice 
of some one who did not want us to interest ourselves in anything outside of 
the purely technical part of medicine. No better example can be given of the 
low estate to which our profession has fallen as an organization than the treat- 
ment that the State Board of Charities, led by Dr. Frank Billings, received at 
the hands of the forty-fifth general assembly. Here is one of the leading members 
of our profession in this country, associated with other high-minded men and 
women, all giving a large share of their time, without compensation, for the 
betterment of the charitable institutions of Illinois; and yet these people were 
practically laughed out of the State House. And as if this were not enough, 
it is only necessary to remind you of the humiliating figure our profession 
presented when we were told by this same assembly, in no courteous manner, 
that no more clinics would be held at Elgin either for our benefit or for the 
benefit of the patients there confined. It does not help the matter to reply that 
before adjournment this same legislature did grant much that was asked for 
by the State Board of Charities, when it is remembered that what they did 
grant did not come because of any faith in the unselfish motives, or fear of the 
medical profession of this state, but merely because the storm of protest against 
existing conditions, through the press, and from the people, was too great to be 
ignored. Instances might be multiplied at length, showing that when the doctor 
tries to mix with the politician, the latter always side-steps. In other words, 
it is evident that the doctor, as a political asset, is rated very low by the politi- 
cian, 
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In the way of further evidence along this line, one has not alone to visit 
Springfield, but Washington as well. This was well illustrated in the House 
of Representatives a few weeks ago, when an audience was sought with Speaker 
Cannon in the interests of the Army and Navy Bill. We were listened to, but 
that was about all. The same treatment was accorded when we appeared before 
the Army and Navy Committee of the House. If it were any part of the purpose 
of this address to rail at politicians, no better text would be desired than to 
relate on this floor the mortifying experiences of the Committee of the A. M. A. 
with the gentlemen above mentioned. 


If anything additional were needed, I might mention the fact of the pitiable 
object the profession of this state presents as it appears before our legis- 
lature at Springfield every two years to make the same old fight against ignorance 
and superstition. Every two years we have the same work to do over again. 
Patent Medicines, Christian Science, Osteopathy and Mental Healing—to say 
nothing of many more ’isms and ’pathys—are recognized in the legislative halls 
by your representative and mine. That this recognition is rather fulsome is 
best shown by the vote on the bill to give Osteopathy representation on the 
State Board of Heath. There were seventy votes for, and only seventy-seven 
against putting two members from the Osteopaths on this Board. Do you 
know how your representative voted? Do you know how he voted on House 
Bill No. 662 In section three of this bill, in part are found these words: 
“Osteopaths when so licensed, shall have the same rights and privileges and be 
subject to the same laws as physicians from other schools of medical practice.” 
If the medical profession of this state knew their actual standing in an organized 
capacity before the people as represented in the legislature of this state, to say 
nothing of any other state, there would be a great stirring of the dry bones in 
our profession along the lines of organization. 


These facts are not mentioned merely in the way of carping criticism, but to 
bring out and emphasize the fact of the imperative necessity for a change in 
our methods of getting legislation that is constructive, without so many of the 
humiliating accompaniments that are true to-day. The present attitude of the 
public as a mass, the attitude of the newspapers, the attitude of the politicians 
toward medicine as an organized profession must be due in large measure to 
some glaring faults of our own in our attempts to improve the practice of med- 
icine. It is up to this society to find out where the trouble is, to make a scien- 
tific study of the question, and after this to initiate a movement whereby the 
altruism of our motives will not be questioned at every turn, and results that 
can be easily recognized as such be obtained. 

We have got to change our attitude toward the public on the question of 
newspaper advertising. The Irregulars use the press extensively, and they edu- 

‘cate the public to the harm of all real scientific advance. We must use the 
same means to educate the public as to the real aims and objects of all science. 
We can never have an ally in the press until we give something that will recouy 
them for the loss of the income from advertising patent medicines which our 
agitation is depriving them of. The doctor, as an individual never stood higher 
than at present; but when he attempts to do anything in an organized capacity, 
I repeat, he is not only looked upon, but treated with suspicion. 

The State Society as represented in this House of Delegates, is now a business 
organization. The position of president is no longer a great honor only. It 
demands, and will in a larger measure continue to demand, executive ability 
of the highest order. I have spent forty-four whole days exclusively in the work 
of this society during my term as president, and could, and should have spent 
more. The expenses of all my visits except to the following societies I have 
paid myself: Carroll County very generously paid all my expenses; Adams 
County paid my hotel bill. This latter fact is also true of Menard, Greene, 
Jo Daviess, Stephenson, Pike, and one or two other counties of which I failed 
to keep a record. Other counties instructed me to send in my bill for expenses, 
but the matter was overlooked. Subtracting what I received as above, my total 
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expense for the year has been—for railroads, hotels, postage, telegrams, ete.— 
seven hundred and eighty-seyen dollars. This, of course, does not include what I 
lost in the way of income from my practice during my absence from home. Those 
who come after me in this office will do more than this both in the sacrifice of 
money and time from their private interests. Indeed, it is fair to presume that 
some future president will give one hundred days for the good of this society. 


But is it the best for this society, and through it for the profession, that it 
should continue to expect that its officers will give all that the times demand of 
time and money, without compensation? It will be impossible; and we should 
provide for that which is beyond the individual to give. We do not pay enough 
toward the maintenance of our organization. I was in a county meeting where, 
after the state dues were provided for, twenty-five cents was assessed against 
each member for the expense of the county organization. On the other hand, 
I am told that of the coal miners of Illinois, each one pays twenty dollars a 
year into the treasury of his organization. In the spirit of what has just been 
said, we ought to have some method by which this society can have outlined for 
it a broad and comprehensive policy for future work extending over a series of 
years. Under present methods we are depending too much en the individual. 
This House of Delegates will, at this meeting, chose my successor, and the rule 
has been to choose some one that represents an idea or a plan, with the expectation 
that before his term ends, he will have accomplished the thing for which he was 
elected. But in the majority of instances, it is impossible to bring about any 
radical change, no matter how beneficial it may promise to be for the whole 
profession, within the short space of a year in office. New officers are then chosen, 
who bring in new ideas, new hopes and new aspirations, and the previous work, 
if not lost, must always be hindered. We should have either a committee chosen 
with great care for this work, or we should have a board of trustees to look 
after the purely financial affairs of this society, and then turn over to the 
Judicial Council the important work outlined above. Only in some such Way 


as this can we make our organization influential instead of, as at present, our 
looking each year for some one individual who may stand for something only 
during his term of office. 


This personal or individual policy has in it another great disadvantage for 
this society. I can state it best, perhaps, by saying that the best policy from the 
personal standpoint for any presiding officer to adopt is the “hands off” policy. 
No man can occupy this Chair for a year and not learn of things that should 
be corrected for the good of the profession of the whole state. But, if he con 
sults even those who have the best interests of the society at heart, he is too often 
advised to cry “peace, peace,” when he is well aware that it is a false ery. As 
a result, the profession is left without an advisor or an advocate because he 
knows that in the short time that he has to remain in office, he will not have time 
enough to give the profession all the facts, and, as a result, his good intentions 
may avail but for little more than discord. It would be well, indeed, it must 
finally come that some plan be adopted whereby the constructive work of the 
society can be carried on in a consecutive way, month by month, and year by 
year. In this way the president may become the mouth piece of the society, 
presenting to them the facts that are now tco often suppressed. 

It has been my ambition to see a sentiment spread throughout the state in 
favor of the secretary of the Illinois State Board of Health being appointed by 
the Governor, on the recommendation of the State Medical Society. Other 
societies appoint their executive officers in this way, why not the medical pro- 
fession? The quicker we bring about a vital relationship between the profession 
as represented in the various departments of the state government at Spring- 
field and the State Medical Society, the better it will be for all concerned. The 
time will come, but it will come only as soon as the organized profession decides 
that it is time for it to come, when the secretary of the State Board of Health 
at Springfield will be the secretary of the state medical society of this state. 
He will be elected for the appointment of the Governor by the medical societies 





ILLINOIS STATE MEDICAL SOCIETY. 59 


of this state. He will also be the editor of the medical journal of the one great 
medical society; because there is finally to be but one medical society in the 
state. The day of schools in medicine is gone forever. Combination is the 
recognized fact of the hour; and its benefits are so patent that to say that phy 
sicians will be the only ones that do not recognize it is an insult to the intelli- 
gence of the nearly ten thousand légally qualified physicians in I)linois. 

When this time comes, we will have a State Board of Health at Springfield 
that every legislature will look to for advice and direction as to the need of 
any medical legislation that may be presented. We will not then witness, I 
repeat, the humiliating show of a great profession being thrown into a panic when 
the spectacle peddlers of the state knock at the door of the State House with their 
high sounding Optometry Bill, and are invited by that same legislature to come 
in. These things must be changed. They can be, first, only by organization 
among ourselves. This will be followed by the reorganization of the State Board 
of Health so that it will, without question either from the profession or the 
legislature, really represent all that is best in medicine in this state. 

The salary at present paid to the Secretary of the State Board of Health is 
utterly inadequate when the importance of the duties is considered. More than 
this, every member of the State Board of Health should be paid a salary that 
would somewhere near compensate them for the time that they give in locking 
after the health affairs of the people.. The way we treat the members of our 
State Board of Health is on a par with what we did in my boyhood days with our 
village volunteer fire department. What we have in the way of a State Board 
of Health represents all that was best up to the present, in the way of such a 
Board; but the times demand more, and if it is not so recognized by this society, 
a future president will have the humble duty of telling this House of Delegates 
that the legalized medical profession of Illinois has met defeat at every point 
because of the successful onslaughts of quackery in every form. 

I am no alarmist, but when I look back over the sessions of the last few 
legislatures that I have attended in the interests of this society, and remember, 
as I do, the extremely narrow margin only by which this society has been able 
to prevent this state from being given over to quackery in all forms, I shudder 
at the thought of the time that will come when legalized medicine will be over 
whelmed and swept off its feet. This time is surely coming, and it is not very 
far distant, unless those who are interested in seeing the degradation of medicine 
cease their troubling; something there is no present evidence of their doing 
It is much easier to get a harmful statute on the books than, once on, to get it 
off. We are compelled to interest ourselves in a practical way in the work of 
the Illinois State Board of Health. We must, by every means possible, help 
its present and future officers to make this organization not only “the medical 
department of the state government” but also the supreme authority of every 
scientific medical society in the state. 

It is unfortunate that our constitution and by-laws does not contain a provi- 
sion for an accredited representative of the Illinois State Board of Health to ap- 
pear on this floor, as a member of the House of Delegates. This would give our 
society an additional means of knowing what is being accomplished by the State 
Roard, and the influence that it could undoubtedly wield for the upbuilding of the 
medical profession would be enhanced. In addition to this, some method should be 
provided whereby a representative of the other schools of medica! practice (Physio 
Medical, Eclectic and Homeopathic) could send an official representative to the 
meetings of this society, and our society likewise send a representative to attend 
the yearly meetings of the above mentioned organizations. We need the coipera- 
tion of all legally qualified medical men in the state, especially when it comes 
to the practical work of the medicolegal committee; and it is fair to presume 
that they need us. 

Another matter is the importance of the interest that this society should 
take in aiding the Bureau of Medical Legislation of the A. M. A. in molding 
national legislation of general interest to the medica] profession. Dr. C. S. 
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Bacon, of Chicago, has proven highly efficient as the representative of this society 
at these meetings. Your president served as the substitute for Dr. Bacon at 
the meeting last December in the city of Washington. No provision has ever been 
made by this society for paying the actual expenses of its representative at these 
meetings. I most earnestly recommend that we not only have such a representa- 
tive, but that the expenses actually incurred in attending the Legislative Commit- 
tee of the A. M. A. be paid from our treasury. 

It gives me pleasure to report to you the most excellent work during the year 
ef the important committees appointed by you at the Springfield meeting. Among 
these may especially be mentioned the work of the medicolegal committee. But 
few of our membership can have any conception of the time and self-sacrificing 
labor given to this work by this committee, led by its chairman, Dr. W. A. Evans. 
We have no reason to doubt that the steady and gratifying increase in the mem- 
bership of this society each month since medicolegal defense has been a part of 
the benefits of membership has been brought about in great measure by the work 
of this committee. I would recommend, if it can be made practicable, that the 
plan of disbarring members of the society who are found guilty of unprofessional 
conduct be adopted by this committee. If this is not done, the society may find 
itself in a position where it is compelled to defend a member simply because he 
has paid his dues to his county society, but who has violated every precept of 
decency and professional honor. 

We can also be proud of our Committee on Medical Education, the active 
members of which are Drs. Frank P. Norbury of Jacksonville and C. L. Mix of 
Chicago. Their work has been exhaustive, painstaking and sincere. It has been 
appreciated by our State Board of Health to the degree that since the work of 
this committee was completed, the Board has declared five of the medical schools 
in this state not to be in good standing. I am informed that this has brought 
about a combination between these schools whereby an attempt is being made 
through mandamus procedures to compel the Board to rescind its action. 

Another of your committees, membership on which is no sinecure, especially 
for the chairman, Dr. L. C. Taylor, of Springfield, should be mentioned in order 
that you may know, aside from the formal reports, that after you adjourn these 
committees continue to work during the interim. I refer to the legislative com- 
mittee, which. has done most efficient service. As much may be said of the com- 
mittee on Public Policy, through its chairman, Dr. Robert Preble, of Chicago. 
In fact, this administration of your society has been a working administration; 
and, as your president, I wish to express my gratitude again not only to you 
who have given me your moral support and encouragement as I have met you 
in your county organizations during the past year, but also to my associates in 
office, for the more than efficient codperation and support accorded me. 

Every county in the state is now organized under the reorganization plan of 
the A. M. A., Franklin County being the last to come in. In spite of every 
county being organized, I know of no better investment that this society could 
make than to employ an official organizer. What Dr. J. N. McCormack has 
done for the American Medical Association can be duplicated in each state by 
adopting the same methods. If our funds will not permit of this now, let me 
suggest that this society employ some one to give as many lectures for the bene- 
fit of the profession of the state as is possible for the condition of our treasury 
to permit. Our members should pay more money into the treasury. I know of 
no better means by which the profession of this state can aid the officers of this 
society to do more constructive work than by giving them more money with‘ which 
to do it. We are cutting out the objectionable advertisements from the columns 
of the JournaL. Over one thousand dollars has thus been lost to the society 
during the year; this, with what has been done in previous years, makes a great 
difference in our income. No one regrets it but the advertisers thus excluded, 
yet the loss—which, after all, is not a loss—must be made up in some other way. 

There are other important questions that I should like to discuss in this 
address, but I have already exceeded the limits set for myself when I began to 
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write. Among these is the great question of reciprocity in medical licensure 
between the states. As I have gone about the state I have learned many things 
that make this question insistent, and the conditions are such that I am sure 
that the profession will not tolerate much longer what practically amounts to 
the confinement, whether willingly or not, of a large majority of the practitioners 
of the state within the borders of their state. As interpreted now, a recent grad- 
uate can practically locate anywhere, while the graduate of a few years ago, 
by the mere accident of having located in a certain state, is compelled to remain 
there. That this is class legislation, I have no doubt; and that it will finally 
be remedied along just and equitable lines, I have less doubt. 

I would like to refer to the necessity of popular education along the lines of 
our relationship to the public, as already suggested in this address. The county 
societies have much to do along this line, and they must appoint as their secre- 
taries, men who can develop this work and these must be encouraged and sup- 
ported by every individual member. I would like to write more on the manage- 
ment of the county societies, and especially the relationship of the councilors 
to these organizations, but again time forbids. 

Finally, we are citizens of a great state. Within its borders are members 
of our profession whose names are known wherever the language of medicine 
is written. You and I are fortunate to know these men, and to feel that they 
are our colleagues, and that we are members with them of the Illinois State 
Medical Society. To-morrow evening we will honor two of our members. One 
of these comes from the city, the other from the country. Both have held up, 
for you and me to observe, the best ideals of our profession, and we give them the 
recognition that they have so richly earned. Our state has, to add to its fame, 
one of the great cities of the world. For a few dollars it will give us anything 
that our energy or ambition demands in the way of knowledge of scientific med- 
icine or the allied sciences. As progress in life can come only from the devel- 
opment of what is already in us, how much we have to be thankful for that at 
our very doors we have been supplied with everything that goes to make our 
professional life satisfying and honorable. The only requirement is that we 
reach out for it, and make it ours. 

We find here in Illinois everything to awaken our enthusiasm, our loyalty, 
and our patriotism. We hope for greater and better things, from year to year. 
The ills from which we suffer are small when compared with the brains that we 
possess to direct their cure. That all ills will be cured in the body politic, we 
know, and finally this vast state, with its marvelous resources, will be the pride 
not only of her own citizens, but of the world; for here the sick will receive the 
best cure, and out of our ranks will come the solution of many of the problems 
that make medicine what it is as a science. 

Dr. Green, chairman of the committee appointed to send a telegram 
to Governor Deneen, read the message, which was as follows: “The 
House of Delegates of the Illinois State Medical Society, assembled at 
Rockford, unanimously adopted a resolution requesting you in behalf 
of the forty-five hundred Illinois physicians whom it represents, to veto 
Senate Bill No. 845 establishing a State Board of Optometry.” This 
message was signed by Dr. Percy, President ; Dr. Weis, Secretary, and the 
committee: H. C. Mitchell, T. M. Aderhold, F. R. Green. 

Dr. R. B. Preble’s report as chairman of the committee on public 
policy was read and accepted. 


REPORT OF COMMITTEE ON PUBLIC POLICY. 
R. B. Preste, M.D., Chairman. 


Our committee has worked in conjunction with the committee on medical 
legislation of the Illinois State Medical Society, and in conjunction with the 
legislative committee of the Chicago Medical Society, and has met with a fair 
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degree of success in influencing the legislature. There have been, however, two 
failures, one of which is not yet complete, namely, the passage of the Optometry 
Bill and the failure of the passage of the Narcotic Bill. Personally I was par- 
ticularly interested in the Narcotic Bill, which also the men in Chicago regarded 
as a vital measure and regret that the bill failed of passage, which failure was 
due to the opposition made largely through the committees representing the drug- 
gists. 

All other legislation which we favored or opposed, was successful in meeting 
the fate we desired for it. ‘ 


Dr. L. C. Taylor, as chairman of the legislative committee, read his 
report and it was referred to the same committee to which the President’s 
address was referred, on motion by Dr. Bacon. 

Dr. Norbury’s report as chairman of the committee of education was 
read and accepted and referred to the committee on publication. 


REPORT OF COMMITTEE ON MEDICAL EDUCATION. 
FRANK P. Norsury, M.D., Chairman, 


The growth of medical education in this country is one cf the most promising 
evidences of progress in the science and art of medicine that is before us to-day. 
Commencing as it did over a quarter of a century ago, in the introduction of 
the graded system of instruction, it has gradually and successfully added to the 
curriculum more thorough, more practical and more scientific preliminary train- 
ing until to-day the four years of required attendance in medical institutions 
as a pre-requisite to graduation and recognition by State Board of Examiners 
represents as it should represent, laboratory instruction covering two of these 
four years and two years of practical instruction along advanced lines of didactic 
and clinical methods. 

This is a great gain over former methods of instruction, but that the need 
still remains for more systematic, thorough and practical instruction is shown by 
the survey of ways and means and methods of medical instruction in this country, 
made by the Council of Medical Education of the American Medical Association. 
In this survey, which by the way is the most exhaustive, systematic, judicious 
and fair inquiry ever made in this country regarding the true status of medical 
education, there is shown the need for a more uniform standard in all that is 
comprised in medical education, first as regards preliminary requirements, second, 
the facilities for educational methods in laboratory instruction, in clinical .in- 
struction as shown in dispensary and hospital facilities and more careful and 
prolonged study of the art of medicines. This general need is one that is real 
and genuine and imperative, and it is timely and becoming that this society, in 
fact ait state medical societies, take up this demand and study local conditions 
within the states, so that help may be given this great and commendable move- 
ment so successfully launched by the American Medical Association. 

Your committee, taking this view of its duties, that is, that it should first 
know the situation in Illinois, before it could expect to make recommendations, 
visited all of the medical colleges within the state, made a survey of the plant 
with reference to laboratory, dispensary and hospital facilities; a practical survey 
of the course of instruction and of requirements for entrance into these schools. 
We have compiled the data and will present it in the published report. 

From our observations made thus far we would recommend to this society 
first the endorsement of the work of the Council on Medical Education of the 
American Medical Association, and ask that every member of the society should in 
his recommendation to prospective medical students urge him to be guided by 
the reports of this council in regard to his preliminary training. In this way 
a more learned profession will in the natural order of events be the ultimate 
result of such training. 

Second, your committee feels that the several medical societies of the state 





ILLINOIS STATE MEDICAL SOCIETY. 63 


should unite in asking for a closer alliance with the Illinois State Board of Health 
in order to develop and protect the advancement of medical education. 

Third, that this society should recommend the closest superyision of medical 
education in this state that Illinois may stand among the foremost states of the 
Union in all that is highest and best in medical education. 

FRANK P. Norsury, Chairman, 
CHARLES L. MIX, 
J. F. Percy. 

Dr. E. W. Weis read the Secretary’s report, which was accepted and 

adopted. 
REPORT OF SECRETARY. 
_ To the House of Delegates of the Illinois State Medical Society: 

Your secretary begs leave to present the following report: The House of Dele- 
gates at its last meeting at Springfield levied an assessment of $2.50 per capita 
and provided that $1.50 shall be state dues and $1.00 shall be for the use of the 
medicolegal committee, the defense fund. 

The council at its June meeting taking into consideration the fact that one 
half of the fiscal year will have expired before the defense feature could become 
effective, instructed me to remit 50 cents of this $1.00 assessed for this purpose. 
Accordingly I notified the component societies of this fact and collected as the 


per capita tax, $2.00 for 1906. The per capita tax for 1907 being for the entire 
year, is of course $2.50. Remittances were received from May 1, 1906 to May 1, 
1907, from the following component societies in the amounts, to-wit: 


Adame 
Alexander 
Bureau 
Brown 
Boone 
‘arroll 
‘hristian 
‘umberland 


~ 


‘alhoun 

ass 

hampaign 

‘rawtord 

‘om. of Arrangements, 
lay 


( 
( 
c 
Cc 
( 
c 
c 
« 
( 
c 
Cc 
Cc 


Douglas 
LD 

ID 
bE 
Edwards 

Effingham 

Fox River Valley Medical Asso 


Fulton 
Franklin 
Grundy 
Greene 
Gallatin 
Iienderson 
Hamilton 
Henry 
Hardin 
Hancock 
Iroguois-Ford 


Daviess 
Johnson 
Jasper 
Jackson 
Kankakee 
Kendall 
Knox 
Lawrence 37. 
Logan 29.00 
Livingston 54.00 
: ak 46.50 


Madison 

Morgan 

Mason .. 

Macoupin 

Marion 

Marshall 

Mercer 

Montgomery 

Macon (Decatur Med. Society) 
McLean sen 
Massac . 

McDonough 


Pulaski 
Peoria 
Putnam 


Rock Island 
Randolph 

St. Clair 
Sangamon 
Stephenson 
Shelby 

Scott eens 
Subscription . 
Saline .... 
Tazewell 
Union 
Vermilion 
Wayne 
Woodford 
Will 


Winnebago ...... . 44.00 
Whiteside ... ‘ 13.50 
Williamson . : 1.50 
Wabash ae . ee 56.50 
cl 7FhVw ae $8,484.55 
Sent Treasurer Brown 6,374.05 
Total Defense Fund . $2,060.50 
Returned by error aerial 1.00 


$2,059.50 
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It gives me great pleasure to be able to report that the membership has made 
a great stride in the last year. That this is owing in a great measure to the 
defense feature there can be no doubt, as I have received during that time many 
inquiries from physicians who otherwise would not desire membership in any 
medical organization, but because of the benefits received in this particular line 
they wanted to come into the fold. To the contrary we have lost a few, and these 
were owing to the fact that they were very old practitioners and did not expect 
to receive any of this benefit and a few others who opposed the compulsory 
element in this feature. The total number of new members received during the 
year is 505. 

I am more than pleased to be able to make the statement that at the present 
time every county in the state has now a medical organization that has been 
chartered by and is therefore affiliated with the Illinois State Medical Society. 
There are three hyphenated societies in the state, ie. Chicago Medical Scciety 
for Cook and Dupage, Fox River Valley Medical Association for Kane and 
McHenry and the Iroquois-Ford, leaving 99 individual component societies. 

By the appended report you will notice that 92 of these are in an active state 
and 7 only that have failed to make a report during the year. Of these I con- 
fidently expect, before this meeting is over, to hear from five. There are only two 
counties and those very small ones, that seem to be in a state of innocuous desue- 
tude. 

But with our now increased facility for missionary work and a better under- 
standing of the rights of membership, not only will these societies revive, but 
many more members will be gathered in by the more active ones. 

The last to be and only charter issued during the year to the only remaining 
unaffiliated county society was to Franklin county. 

Your secretary attended each meeting of the council during the year, also 
the committee meeting which met on January 5, on scientific work. He also 
attended a meeting in conjunction with other officers of the State Society with 
the State Board of Health in Chicago. In December last on the invitation of 
Councilor Smith, he visited Pekin, Tazewell County, and participated in the re- 
organization of that county society. In February last the president, the coun- 
cilor of the first district and your secretary met at Rockford with the committee 
of arrangements. At the last meeting of the Kendall county medical society 
he visited same on invitation and read a paper on medical defense. 

The appended financial report is the best possible indication of the increased 
activities of the secretary of our component societies. The usefulness of this 
executive officer depends upon the energy that he gives to society work. As his 
labor is gratuitous and done for the love of the cause, the present advanced status 
of our component societies enhances the proof and any commendation of ours 
would seem to be superfluous. It is my humble opinion and always has been that 
the healthfulness of a component society depends upon this particular officer, and 
1 point with pride and pleasure, not only to the relationship existing between 
our members, but also to the fact of the very cordial relationship existing between 
the secretaries of the component societies and your secretary. This office has not 
been in receipt of a single complaint during the entire year. This is a marvelous 
statement when one takes into consideration the enormous amount of necessary 
correspondence. This society certainly is to be congratulated on having, as active 
workers, a class of high grade, superior, energetic and evidently ambitious secre- 
taries, 

I wish here to make a recommendation and I trust it will be heeded bv the 
component societies and that is, that when they have discovered a good secretary 
to continue him in office even in spite of his own protest. 

I again wish to emphasize the recommendation to those who have not already 
adopted the same, the desirability of having the fiscal year of the component 
society conform to that of the State Society, i. e. the calender year. 

Respectfully submitted, 
E. W. Wets, Secretary. 

Orrawa, ILL., May 3, 1907. 
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Your auditing committee, respectfully report that we have found the secre- 
tary’s accounts accurate and correct. 


J. H. STeaty, 
[Signed.] Cc. C. Hunt, 
J. W. Saru. 


The meeting adjourned until 4 o’clock in the afternoon. 


AFTERNOON SEssSION. 

Meeting was called to order at 4 o’clock by the President. Secretary 
called the roll and there was a quorum present, being seventy members. 
The President called for a report of the committee to which the Presi- 
dent’s address had been referred, and Dr. Pettit gave a verbal report, 
stating in brief as follows: 

“The committee wishes to say that we recommend very heartily the 
recommendation made in the President’s address, and also in the report 
of the committee of medical legislation which also was referred to us. We 
think that by following out one recommendation, that of the appointment 
of a state organizer, all other things will follow. The situation seems to 
be about this: We have the machinery of organization, but we haven’t 
the organization which is necessary to have an effective working body. 
The way to do that is to delegate some one to do it and pay them for it, 
and the committee would recommend that each county society appoint one 
of its members to act as a member of a committee for this purpose.” 

It was moved to accept the President’s address and place the same on 
record. 

Dr. Bacon moved that the legislative committee be authorized to form 
an auxiliary committee by appointing one member fromi each county so- 
ciety as they might deem best, which motion was carried. 

Dr. W. A. Evans, chairman of the medico-legal committee, made the 
following verbal report: “The medicolegal committee hasn’t a very formal 
report to make. We have tried to deal with accurate figures. We have 
$1,967.80 in the treasury. The committee perfected the organization this 
afternoon. The committee was provided for last year, but the machinery 
was not set in motion, so it became necessary after the adjournment of the 
Springfield meeting to get in communication with the secretaries of the 
county societies and request that members be appointed by the differ- 
ent counties. Seventy-eight, I think it is, counties have appointed mem- 
bers of this committee, and twenty-three have failed to appoint any; 
Cook has appointed three. We sent letters to the counties who have 
failed to appoint, but with no response. This morning the committee 
decided to turn over to each councilor names of the counties without com- 
mitteemen and request him to get after them until members had been 
appointed. A temporary plan of organization was proposed by the Sec- 
retary and President and the three Cook County members. It was pro- 
posed that a large committee consisting of one delegate from each county 
in the state except Cook, which is to have three, be formed, with a small 
executive committee of five, and that all matters of execution and admin- 
istration be left in the hands of this executive committee. Field work 
should be done by members of the medico-legal committee for any par- 
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ticular county in which a suit was threatened. A favorable vote for this 
temporary organization was received from every county except one, and 
that because of the fact that the majority of the committee would be in 
Cook County. A firm of counciling attorneys was employed at $1,000 per 
year. As said in the beginning of my report, we have $1,967.80 in the 
treasury, and we think it would be wise to accumulate a fund of a few 
thousand dollars as a reserve.” 


It is impossible in a tabular form to give an adequate idea of the business of 
the committee or how it has been disposed of. Four cases have been settled, and 
it can be definitely stated that there is no possibility of litigation in these. Four 
cases have been won in the trial courts after a more or Jess strenuous legal battle. 
It can not be definitely said that these are disposed of, as there is still a right of 
appeal to a higher court. In none of them do we believe such appeal will be 
prayed, but it can not be affirmed positively until all the time limits have elapsed. 

There are on our files 74 items which vary all the way from mere threats to 
suits; in a few of these the statute of limitations has run, but in the remaining 
5 they should be spoken of as pending. To show the society the exact status of 
every item would require a separate description in each one. They run all the 
way from mere threats in which no move has been made for many months, to 
those in which there is a suit in good standing on the trial call of a court of 
record. The committee are of the belief that the vast majority of these items 
will never be heard of again, but at the same time it can not be definitely affirmed 
of any of them until the statute of limitations has run, which is two years after 
the alleged injury was inflicted. In one case involving the rights of an infant, 
the statute of limitations extends until two years after this minor becomes of age. 
Even where the cases have passed beyond the stage of mere threats, and where 
suits have been begun and they are apparently dead, they may still be revived. 
For example, in one suit a failure of the plaintiff to file a declaration within the 
two terms of court required under the statute has entitled the plaintiff to a non- 
suit. So far as this case in concerned, it is disposed of, though the matter is by 
no means settled, as the plaintiff can at any time within two years from the time 
the wrong was inflicted begin a new suit, so that only after the usual limitation 
has passed can such matter be said to be definitely disposed of. 


It was moved to accept and adopt the report of Dr.*Evans, and the 
same was carried. Dr. Evans and his committee were also extended a 
vote of thanks for their very efficient work. 

Dr. Black, chairman of the council, read the report of the council and 
it was moved and carried to accept and adopt the report as read : 


REPORT OF THE COUNCIL. 
Cart E. Brack, M.D. Chairman. 


Mr. President and Members of the House of Delegates of the Illinois State 
Medical Society: 

In accordance with Chapter 7, Section 1 of the By-Laws it is the duty of 
the council, through its chairman, to make an annual report to the House of 
Delegates. In so far as this report includes reports of officers or committees 
which report through the council, it covers the period from January 1 to December 
31, 1906, inclusive. 

OFFICERS. 


The members of your council this year are as follows: First District, J. H. 
Stealy, Freeport; Second District, M. L. Harris, Chicago; Third District, C. C. 
Hunt, Dixon; Fourth District, 0. B. Will, Peoria; Fifth District, J. W. Smith, 
Bloomington; Sixth District, Carl E. Black, Jacksonville; Seventh District, C. 
Barlow, Robinson; Eighth District, E. E. Fyke, Centralia; Ninth District, H. C. 
Mitchell, Carbondale. The terms of the councilors from the fourth, fifth and 
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eighth districts will expire at this meeting and successors will be elected by the 
House of Delegates. . 
MEETINGS. 

During the past year the council has had three regular meetings, one held 
at the close of the session of the State Society in May, one on June 23, 1907, 
and the other on Jan. 5, 1907, and one informal meeting, held in April, 1907. 
The accounts of the editor, treasurer, and assistant editor were gone over and 
audited at the January meeting. 

APPEALS. 

There have been no appeals or grievances presented to the council during the 
year. All trouble arising between the members of local societies, or between 
local societies and the state Society, have been adjusted by members of the coun 
cil, without appealing to the council as a body. 


MEDICAL DEFENSE. 

The question of medical defense has required considerable explanation on the 
part of the councilors, and there are still some members unwilling to pay the med- 
ical defense fee. Each councilor has made every effort to explain this matter, 
and as the year has progressed, medical defense has steadily increased in favor. 
The councilors feel certain that after the report of the medical defense committee 


showing in detail what has actually been accomplished by medical defense, there 
will be little further objection. This has in some instances, interfered with the 
prompt and complete collection of dues by local secretaries. 


FINANCES. 
The following is a summary of the report of the treasurer, presented and 
audited at the January meeting of the council. 


RECEIVTS 
On hand, Jan. 1, 1906. $900.50 
Chicago Medical Society. 1.286.00 
Advertisements ........ ; 3,400.26 
E. W. Weis, Secretary i 2 Ts 


DISBURSEMENTS 


Journal bills 
Discounts .... - ; 
Printing and stationery 


Salaries of Secretary. 
James A. Rose 

Carl FE. Black 
Council expenses 
Bank balance 


THE JOURNAL, 


At the May (1906) meeting of the council, Dr. George Kreider was re- 
elected editor of the JouRNAL, and Dr. F. R. Green was re-appointed assistant 
editor. Later Dr. Green’s duties in other directions, multiplied and so occupied 
his time, that in December his resignation was accepted, and Dr. George Edwin 
Baxter of Chicago, was appointed, and has since performed the duties of assis- 
tant editor and advertising manager. 

Twelve numbers of the JouRNAL have been issued during the year, with fair 
regularity, although it has been impossible to make the time of issue as early 
in the month as desired, on account of the first number of the year being nearly 
a month late. Each issue has been a little earlier than the one preceeding and 
during the coming year the JoURNAL will be issued during the first week of each 
month. 
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As to style, quantity and quality of material appearing, each member of the 
affiliated societies- has been asked to freely and fully express an opinion. The 
council has tried to make the JoURNAL attractive and useful, and the chairman 
of the council has twice addressed each local society secretary, asking that he 
present the subject of the JourNAL to his society and get from them an expres- 
sion of opinion as to its usefulness, its appearance and suggestion of ways in 
which it could be improved. In this way quite a number of valuable suggestions 
have come to the council, and some of them have been adopted. In the main, 
every society which has expressed itself has been pleased with the JoURNAL, and 
the criticisms have taken the form of suggestions for improvements. 

The JoURNAL committee, as well as the council, are only the servants of the 
State Society, and desire to make the JOURNAL as nearly as possible conform to 
the wishes of the members. 

JOURNAL ADVERTISING. 

This year the council has taken a very important step regarding the charac- 
ter of the advertisements printed in the JoURNAL. At the January meeting, the 
rules governing the Council on Pharmacy and Chemistry of the American Medi- 
cal Association, and followed by the Journal of the American Medical Association 
in accepting advertising, were adopted as the rules to govern the JOURNAL com- 
mittee and editors in selecting advertisements for our JOURNAL, and also in ac- 
cepting exhibits for the annual meeting. These rules are as follows: 

(The term article, shall mean any drug, chemical or similar preparation used 
in the treatment of disease.) 

Rule 1. No article shall be admitted unless its active medicinal ingredients 
and the amounts of such ingredients in a given quantity of the article be furnished 
for publication. The general composition of the vehicle, its alcoholic percentage, 
if any, and the identity of other preservatives, if present, must be furnished. 

Rule 2. No chemical compound will be admited unless sufficient information 
be furnished regarding tests for identity, purity and strength, the rational formula 
or the structural formula, if known. 

Rule 3. No article that is advertised to the public will be admitted, but this 
rule will not apply to disinfectants and food preparations except when advertised 
im an objectionable manner. 

Rule 4. No article will be admitted whose label, package or circular ac- 
companying the package contains the names of diseases, in the treatment of which 
the article is indicated. The therapeutic indications, properties and doses may 
be stated. (This rule does not apply to literature distributed solely to physi- 
cians, to advertising in medical journals, or to vaccines and antitoxins.) 

Rule 5. No article will be admitted or retained concerning which the manu- 
facturer or his agents make false or misleading statements as to geographical 
source, raw material from which made, or method of collection or preparation. 

Rule 6. No article will be admitted or retained of which the manufacturer 
or his agents make unwarrented, exaggerated or misleading statements as to 
therapeutic value. 

Rule 7. Labels on articles containing poisonous or potent substances must 
show the amounts of each of such ingredients in a given quantity of the product. 
A list of such substances will be prepared. 

Rule 8. If the trade name of an article is not sufficiently descriptive of its 
chemical composition or pharmaceutical character, or is for any other reason 
objectionable, the council reserves the right to include with the trade name a 
descriptive title in the book. Articles bearing objectionable suggestive names 
will be refused consideration. 

Rule 9. If the name of an article is registered or the label copyrighted, the 
data of registration and a copy of protected label should be furnished the council. 
In case of registration in foreign countries, the name under which the article is 
registered should be supplied. 

Rule 10. If the article is patented—either process or product—the number 
and date of such patent or patents should be furnished. 
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The adoption of these rules necessitated the elimination of a large number of 
advertisements from the JOURNAL, and limits the field from which advertisements 
ean be drawn. For a few years this will of necessity cut down the income of 
the JOURNAL and a larger proportion of the funds of the society will have to be 
used for the JourNnaL if its development is to be continued. About six pages 
were struck out at once and did not appear after the December issue. Later on, 
on advice of the Council on Pharmacy a page and a half more was eliminated 

Since Illinois has taken this step, several other state journals have done 
the same and it is expected in the near future that all state journals will fall 
in line. 

The council realizes that the JourNaAt is still far from perfect. Many of its 
departments need strengthening and some occupy too much space for the good 
which they accomplish. Material in the way of so-called “Original Articles” 
is superabundant, while regular reports of the work accomplished by the county 
units are difficult to secure. 

It will require further organization to secure more perfect results. The fol 
lowing is the financial report of editor George N. Kreider. 


RECEIPTS 


June 1, subscription State Board of Charities 
June 12, H. H. Long, Orion ........ ; 
Sept. : from E. J. Brown, Treasurer 


Oct from E. J trown, Treasurer. 
Dec. 31, from E. J. Brown, treasurer. 
June 16, from E. J. Brown treasurer. 


DISBURSEMENTS 
June 2, stenographer .... 
June 9, postage on Journal 
June 12, freight on Journal 3 
June 12, E. W. Weis, subscription. 
June 30, stenographer ' apr 
July 7, postage 
July 7, freight : es 
July 16, letter heads and envelopes 
July 28, stenographer (seateees 
Aug. 2, stationery 
Aug. 11, 
Aug. 13, 
Sept. 1, stenographer 
Sept. 18, freight —_ 
Sept. 19, postage ........ 
Sept. 22, stenographer. 
Oct. 15, postage 
Oct. 15, freight 
Oct. 20, stenographer .. 
Nov. 3, Ill. State Journal 
Nov. 12, freight pace 
Nov. 13, postage 
Nov. 24. stenographer 
Dec. 3, postage 
Dec. postage .. 
Dec. 18, freight 
Dec. 22, stenographer ; 
Dec. 31, Coe Bros., stationery... 
Dec. 31, interest on overdrafts. 
Dec. 31, clerk 
Dec. 31, stamps 
Dec. , telephone . 
Expense attending two mee 


SOCIETY HISTORY. 

The following paragraphs relating to society history are quoted from the 
report of the editor of the JoURNAL: 

“The fact that the State Society will this year take occasion to pay tribute 
to two of its members who have been connected with its organization since near 
its foundation would suggest that a history of the society from its beginning to 
the present time should be undertaken at this meeting and some one familiar 
with the founders appointed to write a serial history of the society beginning 
with its first meeting and using such matter from the printed transactions as 
will be found of interest. 
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“It should again be brought to the attention of the society that but one or 
two complete files of the transactions of the State Society are in existence 
and that these are not in places where they can be consulted by the members or 
be preserved permanently. This matter should be taken up and a disposition be 
made of the volumes in existence.” 


ORGANIZATION, 


It is with great pleasure that the council announces that every county in 
Illinois, either separately or in conjunction with another county, has a medical 
organization holding a charter from this body, and entitled to representation in 
this House of Delegates. 

At this meeting the council has devoted considerable study to the reports of 
the county secretaries. While these reports are much better than a year ago 
or in any other previous year they are still far from satisfactory and from a 
statistical point of view are valueless. In the future the councilors should urge 
upon the local societies the great importance of the office of secretary and more 
care in the selection. Changes in this office should be as infrequent as possible. 
It is believed that occasional state and district meeting of secretaries will do 
much to improve and unify this branch of the work. 

While each county has a society at least in name, we would not have you 
understand that your councilors consider the work of organization complete. 
As yet several of our county units are little more than societies in name, holding 
meetings annually, semi-annually or quarterly and even then with irregularity. 
father the work is just begun and has only advanced through the preparatory 
stage. We are now ready to enter upon the solution of some of the real problems 
for organization. We have built the machine, but so far it has done little work 
compared with that for which it was designed and some of the cogs have not yet 
made a single revolution without friction and heat. We believe that the ultimate 
purpose of a medical organization, whether it is the county unit or the aggrega- 
tion of thousands of units in the American Medical Association is to give to sick 
and suffering more rational, scientific and effective treatment and care. To do 
this we have built a machine with which we hope to help each member to become 
better informed in the science and art of his calling and more effective in the 
application of these to the needs of those sick and in distress. 

The problems of the future are those of securing harmony -of action in our 
profession; of lifting the individual doctor into a higher regard for his colleagues; 
of securing greater tolerance among colleagues; of overcoming the lethargy for 
study, which overtakes most doctors a few years away from college; of discover- 
ing and applying a stimulus which will prevent and overcome professional and 
mental stagnation; of devising practical methods of co-operative study; of con- 
verting the local medica] society into a group for the study of medicine and 
surgery throughout the medical career; of developing in the country as well as 
in the city, doctors who are willing to devote a part of their time and talent to 
teaching medicine; of developing in each individual doctor a spirit and desire 
to be taught; of converting every county society into a central school with 
branches and special groups if necessary which will carry on each year, syste- 
matic courses of study; of developing specialists and others who will be willing 
to go from county to county giving courses of instruction; of securing to the 
medical profession of the state, county and city the control in sanitary, hygienic 
and public health departments; of converting each of the hundreds of small hos- 
pitals into schools of clinical instruction; of securing qualified and practical 
health officers for every community who shall devote their whole time to the pro- 
tection and improvement of the public health; of restoring to the medical pro- 
fession the proper control of medical practice; of medical education and medical 
licensure; of securing to the profession defense and security in the pursuit of 
its proper ministrations on the sick and suffering; of eliminating from the pro- 
fession of the future the inefficient, incompetent and unscrupulous class which 
even under the guise of reputability and respectability infest the ranks of our 
societies to-day. These are a few of the problems of organization which should 
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be taken up and if possible solved. It is a work not of years but of generations. 
We have in Illinois, three principal divisions of the problem: first, the great city; 
second, the towns of from ten thousand to one hundred thousand inhabitants; 
and, third, the village and the country. Each of these have phases quite different 
from the other. Most progress has been made in the towns and the most difficult 
questions arising for immediate solution are those of the great city, and of the 
remote country districts. How can the professional men of the crowded city with 
the intense struggle for existence at the bottom and the bitter fight for supremacy 
at the top be classified, organized and moulded into harmonious and effective 
groups which will develop each man into a more useful servant of the sick and 
preserve him from professional failure or degredation? How can the isolated, 
cast down and over-burdened men of the villages be brought to appreciate and 
use the advantages of co-operation and learn to give and take help and instruc- 
tion from each other, and how can organization rescue them from the petty 
jealousies and narrow outlook of their isolated location? Fearing that some 
may think our organization is complete, we mention these as a few of the prob- 
lems of the future. 

RockForD, May 22, 1907. 

Dr. Evans moved that the Illinois State Medical Society endorse the 
action of the medical defense in affiliating with Illinois Homeopathic 
Society and the motion was carried. 

On motion of Dr. Bacon it was decided that a committee of three be 
appointed to draft a telegram urging the governor to sign the bill giving 
to the University of Lllinois the College of Physicians and Surgeons in 
Chicago. The President appointed as such committee Dr. Bacon, Dr. 
Smith, and Dr. Brown. 


The session adjourned until 8 o’clock Thursday morning. 


Frvau Sesston—May 23. 

The House of Delegates was called to order by the President at 8:10 
a.m. The Secretary called the roll, and there were twenty-five members 
present. The Secretary read the minutes of the previous session which, 
on motion of Dr. Pettit, were approved as read. 

Following the approval of the minutes, the election of officers was 
proceeded with. The following gentlemen were duly elected : 

President, Dr. William L. Baum, Chicago. 

First Vice-President, Dr. C. W. Lillie, East St. Louis. 

Second Vice-President, Dr. T. H. Culhane, Rockford. 

Secretary, Dr. E. W. Weis, Ottawa, re-elected. 

Treasurer, Dr. E. J. Brown, Decatur, re-elected. 

Councilors—Seventh District, Dr. J. Q. Roane, Carlyle; Fourth Dis- 
trict, Dr. J. F. Percy, Galesburg; Fifth District, Dr. J. Whitefield Smith, 
Bloomington. 

On motion, a vote of thanks was extended to Dr. O. B. Will for his 
long and efficient service as Councilor of the Fourth District. 

Members of the House of Delegates of the American Medical Asso- 
ciation—Dr. Frank Billings, Chicago; Dr. J. R. Hollowbush, Rock 
Island; Dr. C. S. Bacon, Chicago . Alternate Delegates—Dr. G. D. 
Smith, Elizabeth; Dr. Chas. B. Horrell, Galesburg; Dr. Robert T. Gill- 
more, Chicago; Dr. E. B. Montgomery, Quincy; Dr. C. N. Jack, Decatur; 
Dr. Wm. L. Ballenger, Chicago; Dr. 8. C. Stremmel, Macomb. 

Dr. J. W. Pettit moved that a per capita tax of $2.50 be levied on each 
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county medical society, the same as last year. This motion was seconded 
and unanimously carried. 

Committee on Medical Legislation—Dr. L. C. Taylor, Springfield ; 
Dr. M. 8. Marcy, Peoria; Dr. J. B. Fowler, Chicago. 

Committee on Public Policy—Dr. Robert B. Preble, Chicago; Dr. 
Carl E. Black, Jacksonville; Dr. J. W. Pettit, Ottawa. 

Committee on Medical Education—Dr. Frank P. Norbury, Jackson- 
ville (three years) ; Dr. J. F. Percy, Galesburg (one year). [Dr. Charles 
L. Mix, Chicago, has two years to serve. | 

Peoria was selected as the place for holding the next annual meeting. 

President Percy stated that there was one report of a committee 
which had not been brought before the House of Delegates. This was the 
report of the committee on insurance fees. There was a difference of 
opinion expressed by the members of this committee as to what this report 
should be. He therefore suggested that some one make a motion that this 
matter be referred back to the judicial council, from which it emanated, 
for final decision and settlement of what the report should be. 

Dr. Pettit according! made such a motion as was suggested by the 
President, which was seconded and carried. 

Dr. Smith moved that the new organization of Secretaries of County 
Medical Societies be given a place on the program of next year. The 
Secretary said that the committee on scientific work would have this mat- 
ter in charge, and that a motion was hardly necessary. 


Dr. Culhane said that it was impossible to make a financial report of 
money received from the exhibits at this time. Dr. Winn, chairman of 
the committee on exhibits, had been very busy. He had received a letter 
from a firm in St. Louis stating that they would have an exhibit at the 
meeting to-day. All he could say was that Dr. Winn sold twenty-six 
spaces in the exhibit hall at an approximate cost of $25.00 apiece, and 
the committee had taken in in cash in the neighborhood of $775.00 or 
$800.00. What the expenses would be he was unable to say. The com- 
mittee would like further time in which to make its complete financial 
report. 

The Secretary moved that the chairman of this committee be granted 
further time to make this report, say two weeks, and when it shall have 
been completed, it be sent to the Secretary. Carried. 

Dr. C. 8. Bacon presented the following report of a special commit- 
tee: 

The committee appointed by the House of Delegates of the Illinois Medical 
Association at Springfield, 1906, to consider the matter of the re-apportionment 
of the councilors of the society, beg to report that, after numerous conferences 
with the officers and many members of the society and in consideration of the 


action of the Chicago delegation taken last week, asking that the question be 
dropped for the present, it is thought undesirable now to make any changes. 
C. S. Bacon, 
W. Perrit, 
B. WILL. 


Committee. 
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RESOLUTION OF THANKS. 
Dr. J. W. Pettit offered the following resolution of thanks: 


Resolved, that the House of Delegates extends to the City of Rockford, the 
local profession, and its citizens, a vote of thanks for the magnificent way in 
which they have entertained the members and guests at this meeting, and for 
the manner in which they have provided for our comfort and convenience, during 
this session, and especially for the care that has been taken of the visiting ladies. 
Seconded and carried unanimously. 


On motion, the House of Delegates then adjournel sine die. 
Epmunp W. Wets, Secretary. 


MINUTES OF SECTION ONE. 
Chairman—Dr. C. W. Litute, East Sr. Lovis. 
Secretary—Dr. Ratpuo W. Wesster, Cuicaco. 

First Srsston—May 21, 1907. 


The Section was called to order by the chairman. In a symposium on 
tuberculosis the following papers were read and discussed jointly : 

1. The Early Diagnosis of Pulmonary Tuberculosis, by Dr. Robert H. 
Babcock, Chicago. 

2. Social Aspects of Tuberculosis, by Dr. Henry B. Favill, Chicago. 

3. Ocular Tuberculosis, by Dr. Casey A. Wood, Chicago. 

4. Some Nervous and Mental Phases of Tuberculosis, by Dr. Frank 
Parsons Norbury, Jacksonville. 

5. The Diagnosis and Treatment of Laryngeal Tuberculosis, Some 
Unusual Types, by Dr. Wm. E. Casselberry, Chicago. 

6. The Management of Tuberculosis, by Dr. Clarence L. Wheaton, 
Chicago. 

?. The Sanatorium Treatment of Tuberculosis, by Dr. E. H. Butter- 
field, Ottawa. 

Discussion on the symposium was opened by Dr. J. W. Pettit, and 
continued by Drs. Gray, Moyer, Quine, Preble, Ochsner, Brown, Gamble, 
Marcy, and in closing by Drs. Favill, Wheaton, Babcock, and Norbury. 

Dr. James B. Herrick, Chicago, read a paper on Ulcerative Endo- 
carditis, which was discussed by Drs. Babcock, Billings, Ryan, Preble, 
Sippy, and in closing by the essayist. 

Dr. Arthur R. Elliott, Chicago, followed with a paper entitled, 
Hyperthyroidism. This paper was discussed by Drs. E. J. Brown, Pat- 
rick, Favill, Wood, Mettler, and in closing by Dr. Elliott. 

Dr. B. W: Sippy, Chicago, read a paper entitled, When Should 
Gastric Ulcer be Treated Surgically and When Medically? This paper 
was discussed by Drs. Harris, Robinson, Grinstead, Herrick, Billings, 
Ochsner, Croftan, and in closing by Dr. Sippy. } 

Dr. Alfred C. Croftan, Chicago, read a paper on Some of the Newer 
Points in the Treatment of Nephrolithiasis Urica. 

Dr. Ralph W. Webster, Chicago, at this juncture, moved that further 
discussion on papers be dispensed with, in order to give authors of papers 
who were present opportunity to read them. Carried. 
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Dr. Frank Billings, Chicago, then read a paper entitled, Achylia Gas- 
trica in its Relation to Intestinal Function. 

Dr. Julius Grinker, Chicago, read a paper on Early Diagnosis and 
Treatment of Polyneuritis. 

Dr. L. Harrison Mettler, Chicago, followed with a paper on Hysteria 
and Neurasthenia; Their Nature and Treatment Contrasted. 

Dr. E. F. Baker, Jacksonville, read a paper on Septic Tank System. 

Adjourned. 


MINUTES OF SECTION TWO. 
Chairman—Dr. Epwarp H. Ocusner, CHICAGO. 
Secretary—Dr. H. W. CHapMan, WHITEHALL. 
First Session—May 22, 1907. 

The Section was called to order by the Chairman. 

Dr. Archibald Robertson Small, Chicago, read a paper entitled, Ope- 
ration for Cystocele. 

Dr. Thomas M. Aderhold, Zeigler, read a paper entitled, Malaria as a 
Surgical Complication. This paper was discussed by Drs. Mitchell, 
Murphy, Cohenour, Lydston, and in closing by the essayist. 

Dr. L. Ryan, Chicago, read a paper on Progressive Infective Gangrene 
and Allied Affections. Discussed by Dr. Lydston. 

Dr. John B. Murphy, Chicago, followed with remarks on Indications 
for Technic of and Results in Surgery of the Peripheral Nerve. Dis- 
cussed by Drs. Ryerson, Simpson, Patrick, Lucas, and in closing by Dr. 
Murphy. 

Dr. Robert T. Gillmore, Chicago, followed with a paper entitled, 
The Study of a Case of Puerperal Infection, with Special Reference to 
its Etiology. This paper was discussed by Drs. Bacon, Marcy, Paddock, 
Brown, Hamilton, a member, and the discussion closed by Dr. Gillmore. 

Dr. Frank B. Lucas, Peoria, read a paper entitled Rapid Osteoclasis 
Versus Osteotomy. The paper was discussed by Dr. Collins, and in clos- 
ing by the essayist. 

The chairman appointed as nominating committee for officers of the 
Medical Section, Drs. R. B. Preble, W. F. Grinstead, and J. Whitefield 
Smith. 

Dr. Edwin W. Ryerson, Chicago, read a paper entitled, Paralysi. 
of the Legs in Children. This paper was discussed by Drs. Lucas, Muel- 
ler, Murphy, Murphy (John B.), and in closing by Dr. Ryerson. 

On motion, the Section adjourned until 2 p. m. 


SECOND SESSION. 


The Section was called to order at 2 p. m. by the Chairman. 

Dr. Charles H. Mayo of Rochester, Minn., delivered the address in 
surgery. He selected for his subject, The Surgical Treatment of Hyper- 
thyroidism or Exophthalmic Goiter. 

Dr. Channing W. Barrett, Chicago, read a paper on The Treatment of 
Pelvic Infections, with a Consideration of the Technic of Pus Tube Ope- 
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rations. This paper was discussed by Drs. Watkins, Byford, Keyes, and 
in closing by Dr. Barrett. 

Dr. L. R. Ryan, Galesburg, read a paper entitled, Operative Interfer- 
ence in Acute Mastoiditis. This paper was discussed by Drs. Stubbs, 
Brianza, and in closing by the essayist. 

Dr. G. Frank Lydston, Chicago, followed with a paper on Plastic 
Surgery of the Urethra. 

Dr. Clifford U. Collins, Peoria, read a paper on Scopolamin and 
Morphin as a Preliminary to General Anesthesia. Discussed by Drs. 
Barrett and Hamilton. 

The nominating committee reported that it had nominated the fol- 
lowing Section officers: Chairman, Dr. S. E. Munson, Springfield ; 
Secretary, Dr. George Edwin Baxter, Chicago. On motion of Dr. Ryer- 
son the report was adopted. 

The nominating committee of the Surgical Section reported the fol- 
lowing nominations: Chairman, Dr. E. Wyllys Andrews, Chicago; Sec- 
retary, Dr. W. B. Helm, Rockford. On motion, the report of the com- 
mittee was adopted. 

Dr. W. 8. Royce, Chicago, read a paper on Treatment of Varicose 
Veins and Ulcers of the Legs. 

Dr. Frederick Mueller, Chicago, read a paper entitled A New Modifi- 
cation of the Primary Position in the Bloodless Treatment of Con- 
genital Hip Dislocations. This paper was discussed by Dr. Ryerson, and 
in reg ; by the essayist. 

Dr. J. E. Allaben, Rockford, read a paper on Report of Three Un- 
usual Cases in Gall-Bladder Surgery. 

Dr. M. R. Barker, Chicago, followed with a paper entitled Post-Ope- 
rative Gall-Bladder and Gall-Duct Fistule. Discussed by Drs. Kreider, 
Ochsner, Allaben, and Barker. , 

Dr. F. K. Sibley, Peoria, read a paper on Otitic Brain Abscesses, 

Adjourned. 


MINUTES OF JOINT SESSION OF SECTIONS. 
BORDERLINE CASES. 


Chairman—Dr, C. W. Litite, East Sr. Lovts. 
Secretary—Dr. H. W. CoapmMan, WHITEHALL. 


First Session—May 23, 1907. 


The Section was called to order by the Chairman. 

Dr. Denslow Lewis, Chicago, read a paper entitled Practical Venereal 
Prophylaxis, which was discussed by Drs. Simpson, Ochsner, Maley, 
Allaben, Adles, and in closing by the essayist. 

Dr. E, C. Franing, Galesburg, read a paper entitled Indications for 
Cesarean Section. This paper was discussed by Drs. Lewis and Maley. 

Dr. Edwin M. Minnick, Moline, read a paper entitled, Emesis During 
the Period of Gestation. This paper was discussed by Dr. Bertha Van 
Hoosen, and in closing by the essayist. 

Dr. John C. Hollister, Chicago, read a paper entitled, Laboratory 
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Technic of Estimating the Opsonie Index as a Basis for Vaccine 
Therapy. 

Dr. David Lockie, Pontiac, followed with a paper entitled, A Report 
of Two Unusual Cases. These two papers were discussed jointly. The 
discussion was opened by Dr. L. L. McArthur, and continued by Drs. 
Simpson, Wilder, Watkins, Ochsner, and the discussion closed by Dr. 
Hollister. 

Dr. Frank Hugh Montgomery, Chicago, read a paper entitled Fac- 
titious Dermatitis Occurring in Hysterical and Neurotic Individuals. 

Dr. O. M. Steffenson, Chicago, read a paper entitled, Symptomat- 
ology and Diagnosis of Exophthalmic Goiter. 

Dr. Aimé P. Heineck, Chicago, followed with a paper entitled Ex- 
ophthalmic Goiter, with Especial Reference to the Surgical Treatment. 

Dr. C. T. Robinson, Edwardsville, read a paper entitled, Interstate 
Medical Reciprocity and Our Degraded Certificate. This paper was dis- 
cussed by Dr. James A. Egan, after which the meeting adjourned sine 
die. 
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At the recent meeting of the Council on Medical Education of the 
American Medical Association, held in Chicago, certain remarks by one of 
its members regarding the courses given by American medical colleges 
found their way into the columns of the daily press and excited wide 
comment. Some of the startling statements made were that American 
medical colleges graduate every year 4,000 doctors who are incompetent 
and should not be permitted to practice medicine. Secondly, the opinion 
among the members of the Council seemed to be unanimous that there 
is something wrong and that matters should be changed to give better 
results. 

Some of our members have been inclined to condemn the speaker for 
making such statements, and undoubtedly they are broader than the facts 
would warrant. It is nevertheless true, as far as the state of Illinois is 
concerned, that a large number of incompetents have been given license 
to practice in the last ten years and a laxity in the supervision of poor 
medical schools has prevailed during this time. 

A gentleman quite competent to judge, who has come in contact 
with many of the younger medical men in the state, has expressed his 
surprise at the incompetency of these practitioners. 

The Committee on Medical Education appointed by our state society, 
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we understand, has found a disgraceful state of affairs prevailing in cer- 
tain alleged medical colleges. Some of them have been found to be little 
more than quiz classes, organized for the purpose of preparing students 
to pass state board examinations, and having no equipment sufficient 
to give a medical education. We boast of our large and splendidly- 
equipped medical colleges in Chicago, but it can not be too well under- 
stood that alongside of these splendid institutions there are others with 
little or no equipment or teaching facilities that have the power of grant- 
ing diplomas and of securing licenses for their graduates on a par with 
the good schools. We feel sure that this condition of affairs will not last 
long, but as long as it does exist many of the harsh criticisms entered 
against the medical schools and incompetent graduates of to-day must 
stand uncontradicted. 





MEDICAL EDUCATION IN THE STATE OF MISSOURI. 


The meetings of the Missouri State Medical Association are always 
interesting and often enlightening to the medical profession. This is 
particularly true of the profession in Illinois because of the fact that 
the metropolis of Missouri is the medical center for a large portion of 
our state and a large number of our practitioners graduated from St. 
Louis schools. The first gun in the present active warfare against pro- 
prietary and patent medicine frauds was fired in 1904 by Dr. W. G. 
Moore of St. Louis in his presidential address before the Missouri state 
society. Dr. Moore, because of his place of residence, had ample oppor- 
tunity to observe the crimes committed by certain unscrupulous men, 
both inside and outside of the profession, in the exploiting of patented 
and proprietary medicines. The reform started by Dr. Moore rapidly 
spread to the entire country, and the results will finally-be that these 
frauds will be wiped from the face of the earth. 

At the last meeting of the Missouri state society, held at Jefferson 
City in May, 1907, a great deal of attention was paid to the character 
of the medical schools existing in Missouri. The president, Dr. C. H. 
Wallace of St. Joseph, Mo., said: 

“A few words concerning some of the evils present in our state which 
demand our attention and our united efforts for betterment. 

“It is the general opinion that many good reasons now exist for a 
limitation in both numbers and quality of the annual medical output 
both in our state and all western states. This needed limitation of med- 
ical graduates can come only in the reduction in number or an improve- 
ment in the character of our medical colleges. 

“The recent affiliation of two of the commercial schools of Missouri 
with universities is of good omen and was hailed with approval and de- 
light by the better medical element all over our state. With this univer- 
sity espionage immediately came a high requirement for admission, a 
lessened matriculation and a better equipment of those graduated. 

“Other university -alliances are in process of formation, and with 
their culmination we dare to predict the death knell of the commercial 
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medical school which has for so many years put a price on ignorance and 
flooded our ranks with incompetents. 

“These commercial schools are born of self-interest, perpetuated by 
a selfish and inordinate desire on the part of the teachers to make an im- 
pression upon the student of their individual greatness, rather than to 
propound and to impart the great fundamental truths of our science. 

“These student hunters entice the barber from his chair, the me- 
chanie from his bench and the huckster from his wagon, all with imper- 
fect educations, and push them by roseate pictures into the field of med- 
icine. What can such conditions bring forth but imperfectly-feathered 
fledglings who flutter along the marshes and never rise to the dignified 
heights of the real physician. It is from this class that come our medica! 
anarchists who seek to tear down all efforts toward progression. It is 
from this class that come our tyros who rush in where angels fear to 
tread and call down the reproach of the public upon the science of sur- 
gery. It is from this class that come our abortionists who have never 
heen taught the great moral side of medicine. 

“Who is at fault for this condition of affairs? Certainly not the 
youth who has been badly advised, ill taught and imperfectly manned. 
The commercial school has the double iniquitous effect of spoiling much 
good material that under proper educational surroundings would make 
capable and useful physicians as well as bringing to the surface much 
débris that would have otherwise remained hidden in the current of life.” 

The matter was further pursued by Dr. W. F. Kuhn, the orator on 
medicine, who made the following remarks: 

“The only serious defect in the educational qualification act passed 
by the Forty-fourth General Assembly is the clause: ‘Or a certificate from 
the County School Commissioner certifying that they have passed satis- 
factorily an examination equivalent to a grade from an accredited high 
school.’ If some county commissioners or examiners were not a purchas- 
able commodity all would be well. For I well remember when a medical 
college in our state purchased teachers’ certificates at $3.00 per head for 
its freshman class. 

“The greatest hindrance to scientific medicine, now happily lessening, 
has been the character of our medical colleges in the west. Not only have 
they been false to a great science, but they have betrayed the young man 
who came honestly seeking. ‘He asked for bread and they gave him a 
stone.’ 

“Tf the officers and the self-dubbed professors of these so-called med- 
ical colleges were called upon to-night to render an account at the Great 
White Throne for the lies told in their annual announcements, what a 
wailing there might be, exclaiming, even here this evening, ‘How can 
we escape so great a damnation’? 

“As a matter of protection an Association of American Medical Col- 
leges was formed. This caused the annual announcements to lie even 
harder and longer than before. Some claim to give a complete two 
years’ course in all the collateral sciences, when they had in their labora- 
tory but one microscope, a Bunsen burner and half a dozen test-tubes. Is 
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it any wonder that the Goddess of Medicine wept bitter tears of Lydia 
Pinkham’s Compound into a pot of antiphlogistine? 

“Then you and I and all of us fell down, while soothing liquozone 
flowed over us. 

“With the continued advance of educational qualifications the doom 
of the proprietary medical colleges is written. When the requirements 
shall rise to a collegiate or university standard, the chief hindrance to 
medical progress will have been removed. 

“The plea that a higher educational qualification will shut out many 
a worthy young man is as absurd as to say that the physical require- 
ments to enter West Point shuts out many worthy young men from be- 
coming Major General, or the long and difficult course of study prevents 
some one from becoming a competent civil engineer. 

“Why is this senseless clatter raised only in our own profession? The 
most difficult, requiring the greatest painstaking and the most scientific 
research of them all. Dean Swift has tersely stated that ‘tubs should 
stand on their own bottoms’.” 





THE NEW YORK STATE HOSPITAL FOR THE CARE OF 
CRIPPLES AND DEFORMED CHILDREN. 


We are in receipt of the sixth annual report of the above named in- 
stitution located at West Haverstraw, a short distance out of New York 
City, of which Newton M. Shaffer is surgeon in chief, with three as- 
sistant surgeons and twenty-one consulting physicians and surgeons, a 
staff certainly large enough to accommodate the inmates of the hospital. 
Besides these officers we find there is a resident physician and assistant 
superintendent, a matron, a stenographer, a teacher, four trained nurses 
and a bookkeeper. ; 

Since the hospital was opened December 7, 1900, there have been 
admitted all told sixty-five patients. A building, evidently a former res- 
idence, of good dimensions is now used for hospital purposes, but, as is 
usual in institutions of this sort, the superintendent makes a pathetic 
plea for an appropriation for a large hospital building. 

Of the sixty-five patients treated, 60 per cent. of them had some form 
of tuberculous joint disease and 50 per cent. had hip joint disease; 50 
per cent had knee joint and 35 per cent. spinal disease, leaving about 
40 per cent. (twenty-five individuals) with club-foot, bow legs, infantile 
paralysis, etc. 

Our object in bringing out these facts is to show that nearly every 
one of these cases could be and are successfully treated in the general 
hospitals, and that in such a thickly-populated state as New York in six 
years there has been hardly an average of twelve patients per year ad- 
mitted to this institution. It would seem from this that the call for a 
separate institution of this sort in the state of New York was largely 
overestimated, and that the appropriation of $60,000 by the last legis- 
lature of Illinois for a similar institution was a mistake, which was very 
properly corrected by the veto of Governor Deneen after its adjournment. 
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THE LATE JOHN T. HODGEN, LL.D., M.D., OF ST. LOUIS, MO. 


On April 28, 1907, at the Y. M. C. A. hall, Grand and Franklin 
avenues, St. Louis, Mo., was held a meeting in commemoration of the 
twenty-fifth anniversary of the death of Dr. John T. Hodgen. It is 
not given to many men to impress their lives upon a community so 
deeply that a quarter of a century after they have passed away a meeting 
to express the admiration and affection of their cojleagues and fellow- 
citizens should be held. A great honor was, therefore, bestowed upon 
the memory of a good man when such a meeting was recently held in 
St. Louis. Americans remember the birthdays of Washington, of Lin- 
coln and of Grant, but none of them were more worthy of place in their 
larger spheres of influence than was John T. Hodgen in his more re- 
stricted circle. Born in Hodgenville, LaRue County, Ky., not far from 
the birthplace of Abraham Lincoln, his parents early removed to 
Pittsfield, Pike County, Ill., where he attended the common schools 
and later graduated as a doctor of medicine in St. Louis at the age of 
22 in the spring of 1848. That city was afterward his residence until 
his death at the early age of 56. Great things were predicted of him 
while yet a student, and he so fulfilled every promise that at his funeral 
the Rev. Dr. W. G. Elliott said: 

“We have lost our first citizen. In mind and heart and soul—in 
science, intellect and work—in the vastness, self-sacrificing, and the im- 
portance of his labor for mankind, there was none to stand before him.” 

Small wonder then that the memory of such a man should survive 
a pericd of twenty-five years and that tributes be brought from those 
who knew him during life and be expressed at the memorial meeting by 
such men as Drs. Joseph M. Mathews, of Louisville, Ky.; Warren B. 
Outen, of St. Louis; Charles H. Wallace, of St. Joseph, Mo.; H. C. 
Fairbrother, of East St. Louis, Ill., and Le Grand Atwood, of Ferguson, 
Mo., who knew him as a teacher and as a colleague, and that his worth 
as a citizen should be praised by the Hon. Charles Nagle, of the St. 
Louis bar. Space forbids our going into the details of this meeting or 
of reproducing the appreciations uttered at this time. Suffice to say that 
Illinois is proud that this state had something to do with the formation 
of such a character as that of John T. Hodgen and glad that a prac- 
titioner of Illinois, Dr. H. C. Fairbrother, should have been among those 
chosen to pay a tribute of respect to his memory. 

The life of John T. Hodgen should be an inspiration to every honest, 
earnest practitioner of medicine, for the memory of such a life may not 
perish from the earth. 





Correspondence. 


RECIPROCITY IN MEDICAL LICENSES. 
To the Editor:—Will you kindly grant me space in THE JourNAL 
for a few remarks in continuation of my paper on “Facts and Fallacies 
Concerning Interstate Reciprocity in Medical Licensure,” read at the 
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1906 meeting of the State Medical Society, and published in THe Jour- 
NAL for March, 1907? 

, As will be noted by the careful reader, I took occasion, in this paper, 
to not only lay before the members of the State Medical Society the 
methods of reciprocity carried out by the Illinois State Board of’ Health, 
but also to present other methods that could be put in effect in Illinois 
through a slight amendment to the present law. And it is of these meth- 
ods that I wish to speak here. ; 

In 1902 the State Board of Medical Registration in Medicine of 
Michigan became dissatisfied with the methods of the National Confedera- 
tion of State Medical Examining and Licensing Boards, and, with the 
assistance of the State Board of Medical Examiners of Wisconsin and 
the State Board of Medical Registration and Examination of Indiana, 
created and established the “American Confederation of Reciprocating, 
Examining and Licensing Medical Boards.” ‘The sole purpose of this 
newly created organization seemed to bring about between states reciproc- 
ity on the basis of licenses issued on diplomas and without examination. 

The “American Confederation” adopted a “qualification” for reciproc- 
ity, reading as follows: 

QUALIFICATION II. 


“A certificate of registration, or license issued by the proper board of 
any state, may be accepted as evidence of qualification for reciprocal 
registration in any other state, provided the holder of such certificate has 
been engaged in the reputable practice of medicine in such state at least 
one year, and also provided that the holder thereof was, at the time of 
such registration, the legal possessor of a diploma issued by a medical 
college in good standing in the state in which reciprocal registration is 
sought, and that the date of such diploma was prior to thé legal require- 
ment of the examination test in such state.” 

Obviously this “qualification” did not meet with the approval of the 
Illinois State Board of Health, which operated under the provisions of 
an examination law that had been placed on the statutes at the instance 
of the organized medical profession of Illinois—a law that contemplated 
the examination of every person desiring to begin the practice of medi- 
cine in the State of Illinois. 

If the Illinois State Board of Health had adopted this “qualification” 
—assuming that it had power to do so—the board would be obliged to 
license, without examination, any reputable physician coming from a 
state with which the Illinois board sustained reciprocal relations, who 
had been graduated by an approved college prior to July 1, 1899, and 
had received a license, without examination, on his diploma. While not 
approving of this form of reciprocity, which was being so insistently 
urged upon the Illinois State Board of Health by physicians in other 
states, and while of the opinion that the members of the State Medical 
Society did not favor it, I desired to act in all fairness and consequently 
I referred at length to Qualification II in my paper, and said: 

“Tf the members of the Illinois State Medical Society favor this form 
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of reciprocity, the members of the Illinois State Board of Health wish 
to be advised of the fact, in order that they may properly govern them- 
selves. The reciprocity desired by the members of the medical profession 
in Illinois is the form of reciprocity that will be advocated and enforced, 
when possible, by the State Board of Health.” 

That I would read a paper on reciprocity at the Springfield meeting 
must have been known to practically every member of the State Medical 
Society. The paper was announced in the program published in the 
April number of Tue Inirno1s Mepicat Journal, which, it is but fair 
to assume, was read by every member. Be that as it may, it is certain 
that every one of the seven hundred members present at Springfield on 
May 15-17 knew that I would read a paper on this much-discussed sub- 
ject, and it is natural to assume that each and every member who gave 
the matter a second thought realized that in this paper I would dwell in 
detail upon the manner in which reciprocity is administered by the State 
Board of Health and would explain the Board’s attitude toward the 
physicians of other states. It is also a reasonable assumption that every 
member appreciated that it would be his privilege to participate in the 
discussion of the paper and, if he so desired, to take exception to the 
opinions and to criticize the attitude of the essayist and the organization 
which he represented. 

The paper was discussed by four physicians, not one of whom made 
the slightest adverse criticism of the manner in which reciprocity is 
carried out by the State Board of Health. The sentiments expressed by 
those who discussed the paper and the absence of comment on the part of 
others present served to convince the State Board of Health that the 
members of the State Medical Society were entirely satisfied with the 
action taken by the Board in the matter of interstate reciprocity. 

But in order that every member—those who were detained at home 
as well as those who attended the Springfield meeting—might be thor- 
oughly conversant with the attitude of the State Board of Health, an 
extract from the paper was published in the monthly Bulletin of the 
State Board of Health, which is sent to every member of the State Med- 
ical Society, as well as to other physicians, and the members were re- 
quested to favor the State Board of Health with their views, if not in 
harmony with the present policy of the Board in the matter of reci- 
procity. In addition to this a postal card calling attention to the ex- 
tract and citing the page of the August Bulletin on which it might be 
found, was also sent to the members. 

Less than a score of the members of the State Medical Society made 
known their disapproval of the attitude of the State Board of Health in 
the matter of reciprocity. Naturally the State Board of Health became 
satisfied that the great majority of the members of the State Medical 
Society approved of the manner in which interstate licensure was carried 
out by the Board, and appreciated that the Board dealt with the old 
practitioner of other states liberally and fairly, in a way which has re- 
ceived the highest approval of the medical profession and the medical 
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press, and by a method which has recently been adopted by boards of 
other states. 

At a conference between the State Board of Health and officers of 
the Illinois State Medical Society, the Illinois Homeopathic Medical 
Society, the Illinois State Eclectic Society and the Illinois Physio-Medical 
Society, held in Chicago on April 5, several committees were appointed 
to consider subjects for discussion. Among these committees was one 
on reciprocity (see THe JourNAL for April). This committee made the 
following report at the meeting held on April 24: 

First.—After investigation, the committee wishes to express its hearty 
approval of the work of the Illinois Board in promoting better reciprocal 
relations between states. 

Second.—We believe the plan of the Illinois Board in giving credit to 
the old practitioner for years of practice is an eminently just and fair 
one, minimizing, as it does, the inconvenience to older practitioners. 

Third.—We believe that under the present law the Board can take 
no other position regarding the licensing of practitioners from other 
states. 

Fourth.—We believe that still better reciprocal relations between 
Illinois and other states would be possible if the present law could be 
amended so as to allow the Board at its discretion to grant licenses, with- 
out examination, to practitioners from other states who were in practice 
before the adoption of the present medical practice act in Illinois. 

The conference approved the first three sections of the report. After 
a lengthy discussion, which was participated in by every physician pres- 
ent, the conference, by a unanimous vote, rejected the proposed amend- 
ment to the law. 

It may be, as insisted by physicians of other states who are so pe- 
culiarly solicitous regarding the welfare of Illinois physicians, and by 
an inconsiderable number of physicians of the state of Illinois, that it 
is the desire of the medical profession of Illinois that the State Board 
of Health should license, without examination, physicians of other states 
who were graduated prior to July 1, 1899, and who were iicensed with- 
out examination, merely on the presentation of their diplomas; if so, 
however, it is, indeed, remarkable that the members of the medical pro- 
fession of Illinois do not express this desire through the state societies 
with which they are affiliated, or through the official organs of these state 
societies, or in some way reveal their position to those who are sincerely 
desirous of ascertaining their views. James A. Ean. 





Derroit, Micn., June 1, 1907. 
Editor of Illinois Medical Journal:—My attention has only at this 
time been directed to a letter by Dr. James A. Egan, published in the 
May number of THe JournaL, and purporting to be a continuation of 
his paper on “Facts and Fallacies Concerning Interstate Medical Reci- 
procity and Medical Licensure,” published in Tur Journat for March, 
1907. 
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In your April edition I called attention to Dr. Egan’s seemingly 
deliberate misstatement of facts in the original article in relation to his 
comment on qualification No. II of the American Confederation, and 
which provides a method by which the older practitioner may participate 
in the benefits of medical reciprocity. This second letter of Dr. Egan’s 
is characteristic; he simply—for discretionary reasons only—avoids the 
direct and specific charge of wilfully and knowingly publishing a mis- 
statement of facts and, in order to cloud the issue, attempts to ignore my 
letter and at the same time endeavors to cover up his retreat by an 
amended criticism of qualification No. II, but makes further statements 
in regard to it and which constitute an additional wilful misstatement 
of fact. Here are his two statements concerning qualification No. IT: 


MARCH STATEMENT. 


“The adoption of such a qualification would mean that the Illinois 
State Board of Health would be compelled to license without an exami- 
nation the holder of a diploma from a seemingly reputable medical col- 
lege who obtained his license in any other state previous to 1899, on the 
presentation of a diploma, when the license was his for the asking.” 


MAY STATEMENT. 


“If the Illinois State Board of Health had adopted this qualification, 
the board would be obliged to license without examination any reputable 
physician coming from a state with which the Illinois board sustained 
reciprocal relations, who had been graduated by an approved college 
prior to July, 1899, and had received a license without examination on 
his diploma.” 

If the latter statement is correct, then is Dr. Egan’s former state- 
ment either a fair or an honest one? And yet, upon the basis of his for- 
mer statement, he endeavored to get an intelligent and impartial opinion 
covering qualification No. II from his licentiates, and bases his reasons 
for refusing the older practitioners their rights upon~this opinion so 
retained. 

Then, again, in his May statement, occurs the following: 

“In 1902 the State Board of Medical Registration in Medicine in 
Michigan* became dissatisfied with the methods of the National Confed- 
eration of State Medical Examining and Licensing Boards, and, with the 
assistance of the State Board of Medical Examiners of Wisconsin and 
the State Board of Medical Registration and Examination of Indiana, 
created and established the ‘American Confederation of Reciprocating, 
Examining and Licensing Medical Boards.’ The sole purpose of this 
newly created organization seemed to be to bring about between states 
reciprocity on the basis of licenses issued on diplomas and without ex- 
amination.” 


I need hardly characterize the above statement as an absolute perver- 
sion of facts, as far as his statement is concerned that “the sole purpose 


* A board which three years previously was not in existence. 
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of this newly created organization seemed to be to bring about between 
states reciprocity on the basis of licenses issued on diplomas and without 
examination.” 

The Michigan Board, upon request to send representatives to the Na- 
tional Confederation, looked up the constitution of this organization and 
its history. This developed the fact that the National Confederation’s 
membership was composed of members of state boards, educators and 
others interested in board work, and was not and could not be in any 
sense an executive body. Its history also disclosed the fact that in its 
ten years’ existence it had accomplished nothing, either in the matter of 
practical medical reciprocity or in the matter of adopting either stand- 
ards of preliminary or medical education, its principal work having been 
along the lines of developing the theory that medical reciprocity was an 
impossibility and that uniformity of standards in the several states was 
impracticable. The Michigan Board, therefore, concluded that it could 
receive no benefit from uniting with an association of this character, and 
at once took up the subject of a national association having at least semi- 
executive authority and covering the ground necessary in order to pro- 
duce practical results in the matter of reciprocity and uniformity of 
state requirements. The outcome of this was the formation of the Amer- 
ican Confederation, the membership of which was composed of and lim- 
ited to state medical boards—not members of state medical boards. Its 
first membership consisted of Indiana, Wisconsin and Michigan. To- 
day it has a membership of some twenty states, and thirty-one states are 
actually reciprocating under its qualifications which it adopted at its first 
meeting. 

Qualification No. I includes those licentiates having the qualifications 
of a recognized diploma and state board examination; qualification 
No. II having the qualification of a reputable medical college diploma 
and license in a state prior to the requirement of the dual qualifications, 
i. e., a reputable diploma and State Board examination. 

Since the inauguration of the American Confederation some 2,000 
state licenses have been endorsed through reciprocity, approximately 
1,735 under qualification No. I and 265 under qualification No. IT. 

These facts hardly bear,out Dr. Egan’s statement that the object of 
the American Confederation was to bring about reciprocity on the basis 
of medical licenses issued on diplomas and without examination. It is 
simply a gratuitous statement on Dr. Egan’s part, without a scintilla of 
fact to warrant it, but it shows very clearly Dr. Egan’s prejudice in the 
matter of qualification No. II and his unfair methods in opposing it. 

Now, I myself as executive officer of the American Confederation. 
or the members of the Confederation, have no objection whatever to any- 
one in opposition to qualification No. II stating these objections pub- 
licly and using all fair methods in opposition to it, but we certainly ob- 
ject to the methods thought necessary by Dr. Egan, and it is unnecessary 
for me to refer specifically to them, as they are plainly demonstrated in 
his published statements, and which I call attention to in this communi- 
cation. 
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The American Confederation, in addition to establishing practical 
reciprocity throughout the United States, has also adopted standards 
and methods of preliminary and medical education, and exactly similar 
standards and methods have likewise been adopted by the Association of 
American Medical Colleges, and these standards are also being adopted 
by those states not in membership with the Confederation, as well as 
by states who have not adopted a policy of reciprocity. The only prac- 
tical thing accomplished thus far by the National Confederation was the 
adoption of a preliminary standard and method in 1904, this same 
method and standard having been in operation in Michigan since 1900, 
only under an approved form. 

Dr. Egan, in his reference to the Michigan Board, calls attention, 
in a note, to the fact that in 1902 this board had not been in existence 
three years previously. This is not the first time that he has made the 
statement, and I can not see any point in the matter, unless it is an ad- 
vantage for a board to have several years’ existence prior to its doing 
any practical work. If this is a virtue I will willingly retire in favor of 
Dr. Egan’s board, and I think he can make good its claim along this 
line, as it has only very recently—within the last few weeks—obtained 
legislation covering preliminary education equal to that in force in Mich- 
igan for a number of years anil also legislation permitting of reciprocity. 
And yet I wonder at the necessity of such legislation in Illinois, or the 
legislation necessary in recognizing the medical commissions of the 
United States Army and Navy and Marine-Hospital Service, from: the 
fact that the Illinois Board some time ago took upon itself the rights 
of legislative action and reciprocated and recognized commissions prior 
to such legislative action: Nevertheless, Dr. Egan lays great stress upon 
the fact that Illinois could not recognize and reciprocate under qualifi- 
cation No. II from the fact that the law of Illinois did not provide for 
it. In the matter of living up to the statutes Dr. Egan has placed him- 
self on record as sometimes “blowing hot” and at other times “blowing 
cold.” If it suited his individual purpose the requirements of the law 
became very impressive; if, on the other hand, it did not suit his pur- 
pose, the actual requirements of the law gave place to the “general pow- 
ers” of his board. 

I have no personal quarrel with Dr. Egan or his Illinois Board, and 
as far as my own state (Michigan) is concerned, my relations with the 
Illinois Board are upon a very satisfactory plane, but from the stand- 
point of the American Confederation and reciprocity, I certainly object 
and protest against the methods of Dr. Egan and his board relative to 
the national subject of medical reciprocity and standards. In so far 
as the Illinois Board of Health accepting qualification No. II and oper- 
ating under it, it is immaterial to the American Confederation. It, 
however, reserves the right to enter an emphatic protest against any mis- 
representation of its methods and accomplishments, either by Dr. Egan 
or by any other aggressive secretary of a board. B. H. Hartson, 


Secretary American Confederation of Reciprocating, 
Examining and Licensing Medical Boards. 





COUNTY AND DISTRICT SOCIETIES 


ZESCULAPIAN SOCIETY OF THE WABASH VALLEY. 

The sixtieth serhi-annual meeting of the Aisculapian Society of the Wabash 
Valley was held at Champaign, Ill., May 9, 1907. The society was called to order 
at 10:30 a. m., by the president, Dr. Charles B. Johnson, After the invocation 
by Rev. E. W. Clippenger, and address of welcome by Mayor Blain, with re- 
sponse by Dr. H. I. MeNeill, the following papers were read: Obstetrical Work, 
Dr. W. 8S. Jones, Redmon, Ill.; Child Labor from a Medical Standpoint, Dr. W. F. 
Burres, Urbana, IIll.; Crushing Injuries of the Abdomen, Dr. S. W. Shurtz, Cham- 
paign, Ill.; Therapeutic Abortion and the Induction of Premature Labor, Dr. T. 
N. Rafferty, Robinson, Ill.; Infection of the Gall Bladder, Dr. M. R. Combs, Terre 
Haute, Ind.; The Status of the Physician as an Expert Witness, Dr. James L. 
Reat, Tuscola, Ill.; Ophthalmia Neonatorum, Dr. C. B. Voight, Mattoon, Ill. 

The Board of Censors reported favorably on the following applications and 
they were elected to membership: Dr. J. H. Cook, Terre Haute, Ind.; Dr. Theo- 
dore Reagan, Danville, ill.; Dr. W. L. Smith, Toledo, Ill.; Dr. Nettie Austin 
Murphy, Paris, Ill.; Dr. H. J. Pierce, Cloverland, Ind.; Dr. J. H. Bush, Charles- 
ton, Ill.; Dr. O. W. Allison, Catlin, Ill.; Dr. Rudolph Gillium, Terre Haute, Ind. 
During the meeting the following applications for membership were received and 
read, to be reported on by the Board of Censors at the next annual meeting: Dr. 
J. W. Osborne, Champaign; C. D. Gulick, Urbana; J. L. Funkhouser, Chrisman ; 
H. L. Smith, Ivesdale; R. L. Jessee, Philo; H. V. Wilson, Champaign; O. W. 
Michael, Muncie, II. 

At 5 p. m. the society made a visit to the State University under the direction 
of Professor Burrill. At 6:30 the members were entertained at dinner by the 
Champaign County Medical Society, which achieved quite an enviable reputation 
as a gracious host. The society adjourned at a late hour, to meet at Paris, IIl., in 
October, 1907, the occasion of the sixty-first annual meeting. 

Those sculapians who were present at the testimonial banquet given Drs. 
Hollister and Ensign by the Illinois State Medical Society at its recent meeting at 
Rockford, were gratified to hear Dr. Ensign very properly give the sculapian 
Society of the Wabash Valley the distinction of being the oldest medical organiza- 
tion in existence in the State of Illinois, which really makes it the oldest west of 
the Allegheny Mountains. 





ADAMS COUNTY. 

The monthly meeting of the Adams County Medical Society was held May 
13th, in the Elks’ club rooms, Quincy, with President, Dr. J. H. Rice, and acting 
secretary, Dr T. B. Knox, in their respective places. Members present were: 
Drs. Robbins, Gilliland, Christie, Jr., Shawgo, J. B., and Kirk, W. W. Williams, 
J. G. Knapheide, Mercer, Knapp, Meyer, Pfeiffer, Zimmermann, Montgomery, 
Blickhan, Lierle, Ericson, Koch, Nickerson, Spence, Center, Grimes, Bates, Garner, 
Schullian, Worley, Ashton, Becker, Kidd, Werner, Brenner and Wells. Visitors 
present: Dr. D. N. Eisendrath, Chicago; Dr. Haxel, Fowler, Ill.; Dr. McComas, 
New Canton, Ill.; Dr. Brewington, Bevier, Mo.; and Drs. Richardson and Toole, 
Quincy, Ill. 

The committee having the matter in charge reported the appointment of Drs. 
J. H. Rice and E. B. Montgomery by Mayor Best to places on the Board of Health. 
This is the first recognition the profession of Quincy has received for years, so 
far as the Board of Health is concerned. Dr. Ralph T. Hinton having received 
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and accepted a position as assistant superintendent in the Insane Hospital at 
Jacksonville, his resignation was accepted and Dr. Wells was elected secretary 
in his stead. 

The following amendment to the By-Laws was unanimously adopted: 

“Resolved, it is derogatory to the standing of the medical profession and detri- 
mental to the public health for any member of the profession to resort to com- 
petitive bidding to secure public, society, corporation, casualty company, college 
or school appointments, or to contract for term service to societies, corporations, 
colleges, schools, families, or individuals for a fixed lump sum, or in other words 
to take the chances of such societies, corporations, institutions, families, or individ- 
uals having more or less sickness or casualties during such term; and any member 
of this society who shall be guilty of an infraction of this rule shall be liable to 
discipline for unprofessional conduct. Provided, that this rule shall not be held 
to apply to appointments to purely charitable or eleemosynary institutions. Any 
member of this society going in consultation with a member guilty of such unpro- 
fessional conduct shall be considered likewise violating this By-Law.” 

The society adjourned to the Hotel Newcomb for luncheon. 

After the luncheon the president introduced Dr. D. N. Eisendrath, of Chicago, 
who addressed an audience composed of the members of the society, their visiting 
friends, and a number of nurses from the Blessing Hospital Training School, 
and presented in a masterly way “Some of the Complications of Appendicitis.” 
Dr. Eisendrath’s visit to our city was very much appreciated by the profession 
of Quincy and Adams county. 

Dr L. B. Ashton presented a paper on “Hyatid Disease,” with demonstrations 
of the “daughter cysts” and microscopic slides of the scolices and hooklets from 
their contained fluid. This case occured in the surgical clinic of Dr. Henry Hart 
at St. Mary’s Hospital, and was a highly interesting one. Dr. Christie showed a 
specimen of carcinoma of corpus uteri. A small fibroid was also found in the 
same uterus. Dr. Brenner presented a postmortem specimen of congenital occlu- 
cion of the ileocecal valve. C. A. Wetts, Secretary. 

The Adams County Medical Society met in regular monthly session, June 10, 
in the Elks’ club rooms, Quincy. The president called the meeting to order and 
the following members were present: Drs. Rice, Nickerson, Johnston, Ericson, 
Ashton, Miller, Christie, Robbins, Montgomery, Zimmermann, Knox, Brenner, 
Shawgo, J. B. and Kirk, Schullian, Hart, Gabriel, Nichols, H. J., Meyer, Pfeiffer, 
Werner, Baker, Germann, Knapheide, Blickhan, and Wells. The matter of a river - 
excursion and scientific program for the meeting of August was left to the enter- 
tainment committee. The society expects to have a joint meeting with the Han- 
nibal and Marion county physicians at the August meeting. The secretary was 
instructed to pay into the State Society treasury their pro rata of all dues coming 
into his hands at any time during the year. Dr. Montgomery addressed the 
society on the question of having a general quarantine sign for use in doubtful 
cases of contagion, or pending the development of the disease and its diagnosis 
by the attending physician. This proposition was advanced by the medical mem- 
bers of the Board of Health and met the hearty approval of the society. The 
society then adjourned to the Hotel Newcomb for luncheon. 

In the afternoon, Dr. Emil Reis, of Chicago, was introduced and gave an 
address on “Carcinoma of the Uterus,” which was enjoyed by a large number of 
the profession and nurses of this city and county. 

The society, by adoption of resolutions, approved and endorsed the efforts of 
the local Board of Health in their fight for pure milk and wholesome meats for 
the citizens of Quincy. C. A. WELLs, Secretary. 





BI-COUNTY (IROQUOIS-FORD) SOCIETY. 


The thirteenth regular meeting of the Bi-County (Iroquois-Ford) Medical Soci- 
ety, held at Gilman, Ill., Tuesday, June 4, 1907, was the most largely attended 
and in many respects the most interesting and successful in the history of 
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the society. A committee of local physicians met all incoming trains, and through- 
out the day the visitors were able to feel themselves welcome guests of their 
Gilman colleagues. After a most excellent dinner all repaired to the Oddfellow’s 
Hall, order was called by President S. D. Culbertson. Action on a proposed 
amendment to Article V of the Constitution, which would substitute the words, 
“four vice-presidents, one to be selected from each meeting place,” was post- 
poned until the next meeting. An amendment to Section 3, Chapter 2, of the 
By-Laws, which would substitute the word “may” for the words “shall not,” 
was then read, discussed, voted upon, and carried. Motion prevailed that a 
committee of three be appointed by the president to draft a fee bill and report the 
same at the next meeting. Committee appointed, Drs. R. E. McKenzie, F. R. 
Lovell and E. E. Hester. A motion was then presented in writing by Dr. A. J. 
Newell, to be voted on at the next meeting, “to so amend Chapter 2, Section 2, of 
the By-Laws, as to make Gilman, IIl., the place at which all meetings of this 
society shall, in the future, be held.” Drs. Samuel Haley of Wellington, Herbert 
Rankin Struthers of Ashkum, C. F. Hewins of Loda, and H. D. Rothgeb of Gibson 
City, were then elected members of the society. Applications for membership 
were then received from Drs, G. W. Rudolphi of Elliott, Otto Fikenscher and 
A, A. Absher of Sibley, G. A. Wash of Gibson City, and H. N. Boshell of Melvin. 
Referred to censors. It was moved, seconded and carried that the president 
appoint a member to act locally with the legislative committee of the state 
society. The president appointed Dr. 8. S. Fuller of Paxton. 

The following program was then presented: 

(1) President’s address: A Retrospective View of the Bi-County Medical 
Society, and some of its present duties, as a society, S. D. Culbertson, M.D., of 
Piper City. 

(2) Prostatitis and Prostatic Hypertrophy; when should the treatment be 
medical and when surgical? Frederick A. Leusmann, M.D., Chicago. 

(3) A Case of Ante-Partum Eclampsia, with Delivery at Term—aA plea for 
more careful and systematic study of urine during pregnancy, Martha Anderson, 
M.D., of Roberts. 

(4) Acute Hemorrhagic Pancreatitis, with Report of a Case, George W. Ross, 
M.D., of Watseka. 

(5) Report, in part, of the proceedings at the recent meeting of the Illinois 
State Medical Society at Rockford, Ill., S. S. Fuller, M.D., of Paxton. 

The time taken up by the somewhat lengthy program, and previous proceed- 
ings, rendered any discussion impossible. Inasmuch as all the papers presented 
were excellent, special mention of any one might seem to show partiality. But 
Dr. Leusmann came from a distance and his masterly presentation of his subject, 
illustrated by many large sketches, made from life, merits more than passing 
notice. His handling of the subject, while neglecting nothing, showed that easy 
familiarity only gained by long clinical experience coupled with a knowledge of 
all that is best and most recent in the literature of diseases of the prostate, their 
complications, sequele and treatment. Rosert LuMtey, M.D., Secretary. 





CLINTON COUNTY. 

The Clinton County Medical Society held its regular annual meeting at Car- 
lyle, May 7, 1907, at 11 a. m. in the office of the president, Dr. T. E. Alsop. The 
following members were present: Dr. F. M. Edwards of New Baden, 8S. H. Wilcox, 
Shattuc, J. J. Morony and J. C. Klutho of Breese, Dr. C. E. Hill, Aviston, A. W. 
Carter and J. G. Vogt, Trenton, B. J. Meinink of Germantown, M. P. DuComb, 
Keyesport, and W. P. Gordon, T. E. Alsop and J. Q. Roane, Carlyle. Visitors 
present by invitation were: Drs. H. Vernon, John Dieterich and C. W. Dean, 
Carlyle, Dr. Geo. S. Rainey, Salem, and Dr. Wm. H. Staples of St. Louis, Mo. 

The forenoon session was taken up entirely by business matters pertaining to 
the interests of the society. It was the prevailing sentiment of the society that 
the members take a more active interest in legislative matters and that they 
should endeavor to secure the election of one physician from this district as a 
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representative to the next General Assembly. A motion was unanimously carried 
that night or double rates be charged for all country calls after sundown pro- 
viding that the call is after sundown and the same double rates for town calls 
after ten p. m. 

An election of officers for the ensuing year was held and resulted as follows: 
President, A. W. Carter, Trenton; Vice-president, S. H. Wilcox, Shattuc; Secre- 
tary, J. (). Roane, Carlyle; Treasurer, F. M. Edwards, New Baden. The society 
elected Dr. T. E. Alsop of Carlyle, as a delegate to the State Medical Society 
meeting with Dr. B. J. Meinink of Germantown as alternate. Dinner was then 
enjoyed at the Truesdail Hotel. 

At 1:30 p. m. the society reassembled when Dr. Wm. H. Stauffer of St. Louis, 
whose specialty is diseases of the rectum, favored the society with an excellent 
paper having for his subject “Hemorrhoids.” In the discussion that followed, 
Drs. Rainey, Gordon, Morony and others took an active part. Dr. Rainey later 
made an interesting talk and invited the society to attend the meeting of the 
Southern Illinois Medical Association. 





COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 

A regular meeting was held April 16, 1907, with the president, Dr George 
W. Webster, in the Chair. Dr. R. W. McClintock read a paper on “The Opsonic 
Therapy in Skin Diseases.” Dr. Emil Ries read a paper on “Meso-Sigmoiditis, 
and its Relation to Gynecological Affections,” which was discussed by Drs. 
Pennington, Wagner and Baccus. Dr, E. Lackner read a paper on “Heubner’s 
System of Infant Feeding Based on Calories,” which was discussed by Drs. Van 
derslice and Walls. 

DISCUSSION ON DR. RIES’ PAPER. 


Dr. J. R. Penntneton:—Dr. Ries has called attention to a very important 
subject, i. e., the relation existing between adhesions of the sigmoid and the uterus 
and its appendages. I have made frequent allusions to the importance of such 
conditions in my lectures on diseases of the rectum and sigmoid for the past seven 
years. I got my cue from the original work which I did on the rectum and sig- 
moid in 1899 and 1900. Since that time I have made, what I believed to be, a 
number of diagnoses of adhesions of the sigmoid to the pelvic viscera and other 
structures, but in two instances only have I been permitted to operate so as to 
verify the diagnosis. I made the diagnoses from the histories of the cases and 
by intra-rectal and intra-sigmoidal examinations and manipulations and abdom- 
inal palpitation. 

I would like to detail briefly the two cases above referred to. These schematic 
illustrations (here Dr. Pennington exhibited and explained some drawings) of 
the cases are intended to show the adhesions and their attachments. 

The first case was that of a young maiden, 22 years old. She suffered from 
dysmenorrhea, leucorrhea, pain in the left inguinal region, obstinate constipation, 
had lost much flesh, was anemic and a neurasthenic. My diagnosis was adhesions 
between the sigmoid and the left fallopian tube and ovary and psoas muscle. 
The operation, which I performed in December 1905, assisted by Dr. Baccus, 
showed that the adhesions were betweey the sigmoid and broad -ligament and 
the parietal peritoneum. The uterus and its appendages seemed to be healthy. 
After the operation, her bowels became regular, the pain disappeared, ani her 
general health greatly improved. 

The second patient was referred to me by Dr. F. B. Earle, some five or six 
years ago. He had pain'in the left side, obstinate constipation, incontinence 
of gases and was a neurasthenic. I made a diagnosis of sigmoidal adhesions 
and chronic appendicitis. Operation was refused. He returned to me six months 
ago, when, assisted by Dr. Baccus, I opened the abdomen and found most beautiful 
adhesions between the sigmoid and the parietal peritoneum, also, chronic appendi- 
citis. 
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As stated above, this is an exceedingly important subject, especially when we 
consider in this connection the relations of an overfilled sigmoid; and, when 
better understood, there will be less use for vaginal tampons, hot water injections, 
ete. An overfilled sigmoid, especially if it has a long mesentery, so as to permit 
it to weigh heavily upon, or to displace the uterus and its appendages, is in my 
opinion one of the most frequent causes of diseased condition of these organs. 
In such conditions intelligent treatment does not consist in painting the cervix 
with iodin and tamponing the vagina with glycerin and boric acid, or ichthyol 
and glycerin tampons, but in relieving the pressure on the uterus and its adnexa. 
When that is done, the organs are given a chance to take care of themselves. 

Were it not that I fear that you would accuse me of seeing all diseased con- 
ditions through the rectum, I would say that the way to treat many uterine 
troubles, is through that organ and the sigmoid, and when this, after fair trial, 
fails then through the abdominal wall; but the latter procedure should not be 
postponed until it is too late to save the imprisoned structures. 

Dr. CARL WAGNER:—This subject was first brought to my attention eight or 
rine years ago, when after a second operation on a lady, I encountered an ileus 
of obstinate character. I had operated on this woman 4 years previously for 
ruptured extrauterine pregnancy in her own home under bad conditions, with a 
very gratifying result. Four years afterwards she presented herself again with 
an intraligamentous tumor, reaching up beyond the umbilicus. I operated, 
removed the tumor, everything seemingly in good order. Four days later she 
had symptoms of ileus, and only on the seventh day could I obtain permission 
to reopen the abdomen. The patient was very weak. Away down in the pelvis 
I found adhesions pulling the sigmoid to the side and kinking it. The patient 
died an hour or two after the operation. 


About two years afterward I saw another such a case on whom I operated 
for disease of the left appendages. On the tenth day symptoms of ileus appeared, 
but I could not get permission to reopen the abdomen. The patient died within 
a few days. The high rectal tube could not be passed. At the postmortem I 
found a fully developed volvulus of the sigmoid. About five years ago I reported 
to the Gynecological Society a case of stones in the ovaries. This patient, a 
nullipara, had an infection some time previous to the operation.. While on a 
pleasure trip in Europe she was taken suddenly with great disturbance in the 
abdomen, which was diagnosed as peritonitis. She was treated in a hospital 
in Stuttgart for a while, and was then removed to a sanitarium. She grew very 
weak. A tumor was palpated, and diagnosed as an inoperable cancer of the sig- 
moid. The patient was hurried home to the city. On her arrival here I was 
called to see her. I found her in a very emaciated condition, vomiting fecal 
matter. Examination revealed a mass in the pelvis. On trying to pass a cath- 
eter in the rectum I met obstruction. I performed an abdominal celiotomy 
and removed the mass which I had located from above. It consisted of hard 
exudates around the ovaries. In the ovaries were several black stones in size 
like walnuts, representing most likely old indurated hematomata. Then we 
resected piecemeal hard fibrous layers of exudate which extended to the sigmoid 
encircling it and occluding its lumen. Then I proceeded like Dr. Ries dilating 
and straightening out of the bowel by introducing through the rectum with my right 
hand gradually increasing rectal bougies under careful guidance of my left hand 
intra-abdominal, and finally I succeeded in passing a very large size one. Drain- 
age through the cul-de-sac and suturing at the abdominal opening, closed the 
operation. The patient made an ineventful recovery and is well to-day. 

Dr. V. J. Baccus:—The first patient whose case was reported by Dr. Penning- 
ton had had appendicitis previously. When I examined her, the conditions were 
negative, but knowing that she had had one attack of appendicitis, I concluded 
that the trouble had become chronic. It is hard to explain the etiology of these 
adhesions that Dr. Pennington found at the operation. Perhaps they were due 
to an infection, although it is known that trauma may cause these adhesions. 
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There is also a chronic adhesive peritonitis which is recognized as being of non- 
bacterial origin. 

The second patient also gave a negative personal and family history, and the 
examination revealed a tender point over the appendix. In this case the adhe- 
sions were below the brim of the pelvis and there could be found no cause for 
the trouble in the sigmoid, which appeared to be normal. The appendix, how- 
ever, showed evidence of chronic inflammation. 

DISCUSSION ON DR. LACKNER’S PAPER. 

Dr. J. W. VANDERSLICE:—While an enormous amount of valuable scien- 
tific work has been done within the past few years as to the amount of daily 
food requirements, yet the application of these findings to infant feeding has not 
been made to any great extent in this country. The term calories is familiar 
to aJl of us but as to our ability to think in calories as we plan a diet for an in 
fant I am afraid is beyond the most of us. It has been determined by many 
careful observations that these amounts are necessary for the normal growth 
and development of the infant, yet as a clinical fact we know that most healthy, 
active babies take amounts in excess of these figures. It must always be remem 
bered that any set of figures are for averages and not for any specific baby and 
an amount of food representing a certain “energy quotient” may be the amount 
needed for one child of a given age and weight but would be entirely inadequate 
for another child of the same age and weight but with another temperament. 
As to whether there is actual harm done by the ingestion of more food than is 
actually necessary for the normal growth and repair can not be maintained so 
long as the digestion is not embarrassed, and on the other hand it is quite neces 
sary that there be a certain bulk and residue in the prima via, and to my mind 
one of the chief causes of constipation in the refinement of our diets is that 


there is not this normal residue where there is ingested food of such quantity and 


amount as does not accomplish this requirement. Following along this line 
we see how Finkelstein has demonstrated beyond all question or dispute that it 
is harmful to feed an infant upon a food which contains more than 2 per cent. 
fat, yet to some of us it appears odd that Nature should for these thousands 
of years been feeding her offspring a three or four per cent. fat food in milk. 
and I would ask if we are to consider that the free fat in the normal infant 
stool is a disadvantage and not a wise provision. While the amounts indicated 
may nourish and develop normally a child given that amount in calories, yet 
the advantage to my mind is that by this method we avoid a real danger, that 
of under-feeding. 

Much has been said about over-feeding but my experience in a fairly large 
clinic teaches me that there is danger of our forgetting the possibility of going 
too far in the other direction; this may occur under the best of conditions, as 
where a certain mixture is fed to a child for too long a time, because this formula 
has been advised by a specialist and as it apparently agreed with the child, the 
formula was not changed when it should have been, but the point I wish most 
to make is that we must have a certain number of calories in a certain bulk. 
Our infant food must have the same energy quotient as mother’s milk. The 
objection to the use of diluted cow’s milk does not lie so much in the arrangement 
of the percentages of fats, sugars, and proteids as it does in the fact that to give 
the food value necessary we must give twice the bulk that would be necessary 
were we giving breast or bovine milk. 

It is plain wherein lies one of the great etiological factors of much of our 
chronic dyspepsias and dilatations; this common error of too great bulk will 
account for many. It is a common occurence to see a six months old infant 
taking twelve to fourteen ounces of some mixture or other, every two or three 
hours while five feedings of the equivalent of eight ounces of milk is sufficient. 
The anatomy of the digestive tract is such that this larger amount will event- 
ually be disastrous to digestion. 

We are practically of one mind as to the frequency and amount to be given 
a child at a given age, but in our milk mixtures we seem to entirely disregard 
the energy quotient; for example, the common mixture for a child of three months, 
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of sugar, 64 per cent., proteid, 1 per cent., fat, 2 per cent., has a food value of 
fifteen calories per ounce, while mother’s milk has a value of nineteen plus. This 
difference in food values where the proprietary foods are used is even greater. 
The caloric value of such foods when diluted according to the directions printed 
on the label is as low as 64% per cent. 

My plea is for an infant food of a calorie value equal to mother’s milk. There 
are but few who believe that milks differ only in the percentage and as we can 
not make a synthetical breast milk our problem then is to adapt cow’s milk to 
the infant digestion, and as cow casein is the element which causes the greater 
difficulty because of its curding in large curds, and as this can be done by the ad- 
dition of sodium citrate to the milk, this so modifying the casein so that it 
curds in fine flakes, so rendering cow’s milk easy of digestion by the infant. 

Therefore cow’s milk with the addition of sodium citrate is the best artificial 
food for infants because it modifies the casein in such manner as to cause it 
to curd in finer curds, because the food has a caloric value superior to breast 
milk and that sodium citrate is not foreign to human milk and is the most simple 
of any method of infant feeding in vogue. 

Dr. Frank X. WALLS:—We all agree that Heubner has done as much as any 
one to clear up the question of artificial feeding of infants. I take it, however, 
that the feeding of children by calories was not what Heubner had particularly 
in mind, but rather that he believed that the greatest danger in feeding is over- 
feeding, and this may be prevented by a calovimetric check. If children 
are fed as has been the custom on foods rich in fat, the child will get more fat 
than it can take care of. Czerny in particular called attention to the danger of 
giving children foods that may be perfectly pure but in amounts that are be- 
yond their power of digestion. The maximum amount of food as stated by 
Heubner is, one hundred calories to a kilo of weight per day during the first 
six months of life. That is a working rule, not to exceed that amount 
of food. I think a good way is to say, with Budin, that the child should 
not have more cow’s milk than 10 per cent. of its body weight. A child on 2% 
ounces of pure cow’s milk, as in the schedule exhibited, would soon reach a 
condition that Heubner speaks of as a “catastrophe.” He suggested as a 
working rule for healthy babies that they might be given a mixture consist- 
ing of one-third milk and two-thirds sugar solution after the third week, 
but he does not give a definite rule, because that question must be determined 
in the individual case. The baby must be fed slowly, because cow’s milk is 
so different from mother’s milk. It is impossible to start out with a definite 
rule. It must be given tentatively until we can see what the child will take 
care of. It must be trained to take care of a milk that is different from mother’s 
milk. By proceeding slowly in this way, a healthy baby three weeks old 
may be fed on a simple mixture of one-third wholesome milk diluted with 
sugar solution. Then we can slowly go to one-half and finally two-thirds 
milk. Always keep in mind the individual child, and do not increase the 
mixture until you are certain that the child can take care of its food. To be 
successful in the treating of infants one must be careful not to over-feed, and 
this can be avoided by giving a well-balanced food which shall satisfy the 
baby, occasion a regular gain in weight and which must not contain an energy 
quotient, as stated by Heubner, in excess of 100. 


CHICAGO SURGICAL SOCIETY. 

A regular meeting was held March 1, 1907, with the President, Dr. D. W. 
Graham, in the Chair. 

Dr E. J. Brougham reported a case in which he resected eleven and one-half 
feet of the small intestine for gangrene. 

Dr. M. L. Harris said it is one of the longest pieces of intestine which has 
been removed successfully. The case was interesting from the fact that the part 
of the intestine removed was the upper part. 

Dr. D. W. Eisendrath said the result was remarkable, considering the extent 
of the gangrene, and the large mortality attending cases of gangrene of the small 
intestine following embolism and thrombosis of the mesenteric vessels. 
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Dr. William E. Morgan reported an interesting case of resection of the kidney 
for pyonephrosis. 

Dr. L. L. MeArthur spoke of large saccular dilatations of the kidney pelvis, 
and said the had in the past year had three such cases. In two of these, in clamp- 
ing off, as he thought, the diseased kidney and its pedicle, he really clamped 
through a very large pelvis. He found, when the kidney was removed and the 
clamps taken off, he still had a large pocket lined with mucous membrane com- 
municating with the ureter. Saccular dilatations of the pelvis of the kidney 
frequently occur as a result of trauma. He had had one case of oblique implanta- 
tion of the ureter in the pelvis, with consequent dilatation of the kidney. By 
correcting the kinking of the ureter a good result was obtained. 

Dr. Edward H. Ochsner said, in connection with Dr. Morgan’s case, that he 
had observed that as soon as a patient was thoroughly anesthetized, and especially 
after incision has been made down to the kidney, a pyonephrotic kidney would 
move up and down with respiration, while as long as the patient is awake or 
only partially anesthetized, it would not move at all with respiration. The 
reason for this was that the muscles on the side of the lesion as well as the 
Giaphragm were restricted in their motion because of the inflammatory process. 
In reference to packing an infected kidney after nephrotomy, he had seen several 
severe secondary hemorrhages because the gauze was allowed to come directly in 
contact with the cut surface of the kidney. Primary hemorrhage from an 
incised kidney was not dangerous and could easily be stopped by firm pressure 
with a hot pad, while secondary hemorrhage was extremely dangerous. The 
danger from secondary hemorrhage could be greatly reduced if one would pack 
the incised pyonephrotic kidney, using gauze and rubber tissue or rubber dam in 
such a way that the pressure is made by the gauze upon the rubber tissue and 
the rubber tissue upon the cut surface of the kidney, avoiding as much as possible 
direct contact between the gauze and the cut surface; in other words, a very 
carefully applied cigarette drain. When this drain was removed, it was not 
nearly so apt to draw the thrombi out of the larger vessels. 

Dr. Jacob Frank thought the good result obtained in Dr. Morgan’s case could 
be attributed largely to the fact that the infection was from the colon bacillus. 
Had it been a tubercular infection, postoperative result would not have been 
as good. Dr. Frank pointed out that in abscesses of the kidney it was better, 
if one decided to resect a kidney, to operate in two sittings. First, to drain, 
wait until the parts have contracted, get them in a fairly aseptic condition, and 
then resect the kidney. 

Dr. D. N. Eisendrath reported the following cases: Tabetic fracture of the 
os calcis; removal of a safety pin from the trachea; and showed a-ray plates of 
fractures of the metacarpal bones. 


SURGICAL INTERVENTION IN LEONTIASIS OSSEA. 
ABSTRACT. 
ALLEN B. KANAVEL, M.D. 

Up to the present time the feasibility of surgical intervention for the cure 
of palliation of leontiasis ossea has not been carefully considered. The analysis 
of the cases noted in the literature with the report of one observed by myself 
is made for the purpose of determining whether or not such intervention is justi- 
fiable. And in case of operation, of deciding to what extent it should be carried, 
and what are the probabilities of curative or palliative results. 

Thirty-five so-called typical cases have been recorded and a careful study made 
of nineteen skulls. The general division of the cases may be made into: 1. 
Isolated bones involved. 2. Hemihypertrophy of the face and skull. These 
eases are always most marked in the anterior portion. 3. Bilateral involve- 
ment of certain bones. 4. Involvement of the entire face and skull. In these 
cases the inferior maxilla is frequently uninvolved or not mentioned. 


In relation to cerebral compression it is noted that fourteen patients showed 
symptoms which could be attributed to cerebral compression, and in at least 
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half of these operation would have been of benefit to the patients. Seventeen of 
the thirty-five cases showed involvement of the orbital cavities. The eyes were 
pushed out by the increasing bony deposit, and this proptosis practically always 
preceded evidences of optic neuritis, and there is every reason to believe that 
the blindness was due primarily to the encroachment upon the orbital cavities. 
Many of the patients lived for years after blindness intervened. 

After adding the bibliography, the reports of the cases and the skulls, the 
article is summarized as follows: 

1. Operative procedures are justifiable in a certain proportion of the cases. 

2. No well defined operation can be suggested as a curative measure. The 
pituitary body has been observed enlarged in only one case, and there micro- 
scopical examination is lacking. Further careful examination should be made 
when opportunity presents itself. 

3. Palliative operations should be done to relieve cerebral compression, and 
encroachment upon the orbital and nasal cavities. The indication for these 
procedures is clear; the diagnosis can be made, and relief from symptoms with 
the preservation of sight and mentality for years can be expected. 

4. Obstruction of the blood supply and operations for cosmetic purposes 
may be considered. 


5. The relationship between acromegaly, von Recklinghausen’s disease and 
generalized tropic changes in bones on the one hand and so-called leontiasis ossea 
on the other cannot be stated at the present time, therefore, the latter should not 
as yet be classified as a pathological entity, although its clinical individuality 
should be retained. 

Dr. Kanavel’s paper was discussed by Drs. H. Kahn, Alexander A. Goldsmith, 
E. F. Snydacker, D’Orsay Hecht, and the discussion closed by the essayist. 





CRAWFORD COUNTY. 


The Crawford County Medical Society met in regular session in the Carnegie 
Library at Robinson, Thursday, May 2, 1907. There were present: Drs. Fire- 
baugh, Ikemire, Midgett, T. N. Rafferty, Gordon, Dunham, Illyes, Lowe, Carlisle 
and H. N. Rafferty. 

Dr I. L. Firebaugh gave a lecture on Fractures and Dislocations, which was 
very interesting and instructive, and which opened a discussion participated 
in by nearly all present. The Chair appointed Drs. J. A. Ikemire, Frank Dunham 
and H. N. Rafferty as the committee on program, to arrange program for the 
next year’s work and report same at the annual meeting in July. 

It was decided to consider the subject of “Obstetrics” and to ask Dr. C. H. 
Vcorhees to address the society on The Conduct of Normal Labor, at the July 
meeting. H. N. RArFrerty, Secretary. 





FULTON COUNTY. 


The thirty-eighth meeting of the Fulton County Medical Society was called 
to order by President Chapin at 1 p. m., May {, in the Churchill House parlors 
in Canton. The following members were present: Drs. Chapin, Rogers, Oren, 
Scholes, Parker, Boynton, Reagin, Blackstone, Stoops, Sutton, Roberts, E. 8. 
Nelson, Coleman, Ewan, Shallenberger, Putman and Ray. The following visitors 
were present: Dr. Nelson Adams and Miss Havermale of Canton, Dr. Charles 
Moorhouse of Marietta and Dr. Simmons of Norris. 

Dr. Rogers read a paper on Ulceration of the Lower Extremities, and Dr. 
Stoops presented one on Hereditary Syphilis. Both of these papers were well 
received and freely discussed. 

The president appointed the following as program committee, who subse- 
quently reported the following, which was adopted: Program for the July meet- 
ing: Smallpox, Dr. R. T. Ewan, Springfield; Malaria, Dr. William D, Blackburn, 
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Breeds. Operative Appendicitis, Dr. A. C. Clutts, Ellisville. Selected, Dr. Veda 
C. Murphy, Cuba. Trifacial Neuralgia, Dr. C. D. Snively, Summum. Eclampsia, 
Dr. A. J. Baxter, Astoria. Neurasthenia, Dr. P. 8. Scholes, Canton. 

Drs. Shallenberger and E. 8. Nelson moved that the secretary thank the legisla- 
tive committee for their efforts during the present session of the state legislature, 
and to sign the names of each member of the Fulton County Medical Society 
to a petition asking the representatives anu senator from this district to oppose 
House Bill 319, osteopathic, House Bill 850, osteopathic, and Magnetic and Sen- 
ate Bill 267, antivivisection. Drs. Scholes and Rogers moved that the delegate 
and secretary be instructed to use their efforts in placing the protective feature 
of the State Society on an equitable basis. Drs. Shallenberger and Scholes 
moved to reconsider the motion made at the Jecember meeting, giving the dele- 
gate the power to select his alternate. Carried. Original motion was lost on 
vote of the meeting. Drs. Scholes and Rogers moved that Secretary Ray be 
elected alternate to state meeting. Carried. 

Dr. Shallenberger gave notice that at the July meeting he would present an 
amendment to the by-laws placing “not in good standing” any physician enter- 
ing into contract or performing professional servie.s for a less fee than that pre- 
vailing in the community where such services are rendered. 

D. S. nay, Secretary. 





JACKSON COUNTY. 


The Jackson County Medical Society held its regular monthly meeting May 
16, at 2:00 p. m. at Murphysboro, Ill. The following physicians of the county 
were present: Whitacre, Monroe, Etherton, McAnally, Lacey, Mitchell, Thompson, 
Hortsman, Molz, Ingram, Essick, Ormsby and Roth. The following program was 
presented: Dr. Mitchell gave a lecture on Surgical Treatment of Fractured Patella, 
also showing two «-ray plates taken from a patient on whom an operation had 
been done for a comminuted fracture of patella, united by wire. Dr. Essick ex- 
hibited a boy on whom an operation for resection of femur and tibia and removal 
of patella had been done for tuberculosis of bone. Dr. J. C. Etherton’s paper on 
What Constitutes a Successful Physician was enjoyed by all present. 





MORGAN COUNTY. 


The Morgan County Medical Society held its regular meeting at the Library, 
Jacksonville, lll., May 9, 1907, at 8 p. m., Vice-President H. C. Woltman in the 
Chair. Sixteen members were present. Dr. ©. W. Fortune and Dr. E. W. Gard- 
ner of Literberry were unanimously elected to membership in the Morgan County 
Society. Dr. Norbury cited two very interesting cases of Méniére’s disease that 
he had seen in the past week or so. The papers of the evening were by Drs. 
Byron Gailey and Cole. Dr. Gailey discussed the Ear and Nose Complications 
of Influenza, and Dr. Cole the Pulmonary Complications. 

A. M. Kine, Secretary. 





MADISON COUNTY. 


The annual meeting of the Madison County Medical Society was held at the 
rooms of the Commercial Club in Alton, Ill, on the evening of May 7, about 30 
members being present. This was the occasion of the annual visit of our district 
councilor, Dr. Carl E. Black, of Jacksonville, who made an address and answered 
many questions for the information of those present. The election of officers 
resulted as follows: Dr. T. P. Yerkes, Upper Alton, president; Dr. Waldo 
Fisher, Alton, vice-president; Dr. E. W. Fiegenbaum, Edwardsville, secretary; 
Dr. J. H. Fiegenbaum, Alton, treasurer. Board of Censors: Dr. S. T. Robinson, 
Edwardsville; Dr. W. I. C. Smith, Godfrey, and Dr. A. F. E. Schierbaum, Ma- 





98 ILLINOIS MEDICAL JOURNAL. 


rine. Representative to the State Society, Dr. S. T. Robinson; alternate, Dr. 
E. W. Fiegenbaum. The applications of Dr. J. A. Hirsch, Edwardsville, Dr. Ralph 
B. Scott, Venice, Dr. W. W. Everett, Highland, and Dr. Charles R. Kiser, Madi- 
son, were favorably reported by the Board of Censors, and all of the above were 
elected to membership. Dr. 8. T. Robinson then read a paper on Reciprocity, 
which was freely discussed by all the members present. The next meeting will 
be held in Edwardsville on June 7, in the afternoon, to give members of the south 
and east portions of the county an opportunity to be present. This society 
has taken on new life, and now numbers among its members a greater portion 
of the best men in the profession. Meetings will be held quarterly in different 
cities of the county, and a good program will pe prepared for each meeting. 
E. W. Fiecensaum, Secretary. 





MONROE COUNTY. 


The Monroe County Medical Society met in the courthouse at Waterloo, 
Monday afternoon, June 3. There are eighteen physicians in the county, sixteen 
of whom are members of the society. Ten members were present. The follow- 
ing were elected officers for the ensuing year: Dr. H. Heidelberg, president, 
Hecker; Dr. N. Kohlenbach, vice-president, Columbia; Dr. Adelsberger, secretary, 
Waterloo; Dr. J. C. Fults, treasurer, Waterloo; Dr. J. P. Miller, censor (three 
years), Chalfin Bridge; Dr. J. S. Sennott, censor (one year), Waterloo. Dr. 
Sennott of Waterloo was elected as a delegate to the next meeting of the Illinois 
State Medical Society, and Dr. Fults of Waterloo as alternate. 

In compliance with a request from the secretary of the Illinois State Board 
of Health, a resolution was adopted by which the society will notify the State 
Board of Health of all violators of the medical practice act, in order that prosecu- 
tions against offenders may be instituted by the State Board. The courtesies 
of the society were extended to Dr. Fred Vogel of St. Clair County. 

Dr. Pautler presented a case of multiple osteoma in a child agea 3. Dr. Sen- 
nott read a paper on Vesico Vaginal Fistula and the new Anesthetic Hyoscine, 
Morphin and Cactin. He also spoke of medical legislation by the last legislature, 
referring to the new laws enacted and to the bad ones defeated by the concerted 
action of the members of the State Society. Drs. Miller and Fults related cases 
of osteoma. Drs. Miller, Rose, Wilhelmj and Douglas were appointed to enter- 


tain the society at its next regular meeting in September. ? 





M’LEAN COUNTY. 
Meeting of April 4, 1907. 

The regular and annual meeting of the McLean County Medical Society was 
held in parlors of the Illinois Hotel, Bloomington, Thursday evening, April 4, 
1907. The president, Dr. Bath, being called away, Dr. J. B. Taylor acted as tem- 
porary chairman of the meeting. Dr. J. W. Smith reported that the committee 
appointed to investigate the coincidence of the local and state societies’ fiscal 
years recommends that our By-Laws be so changed as to make our fiscal year 
identical with the state society fiscal year, and that this change be voted on at the 
next meeting of the society. 

Election of officers for the year 1907: President, Dr. F. H. Godfrey; vice-presi- 
dent, Dr. E. E. Sargent; secretary-treasurer, Dr. Rhodes; censors, Dr. Hart, Dr. 
J. L. Yolton and Dr. Elder. The society adjourned to the ordinary for dinner. 

Dr. Mix addressed the society on the subject of Heart Block, saying that the 
term was used by Gaskall in 1882, who found that if the auriculo-ventricular 
septum was pinched there was a block in the contraction. Wm. His discovered a 
bundle of fibers in 1892 which extends from the left coronary sinus to the inter- 
ventricular septum. This bundle is known as the bundle of His, and when cut 
produces a block. Joseph Ehrlanger of Johns Hopkins concluded that the Stokes- 
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Adams syndrome, which consists of three symptoms, viz., a pronounced brady- 
cardia of 30-6 and even 3 pulsations, a wavy pulsation in the jugular vein with 
syncopal or epileptiform attacks is concerned with the pinching or severing of 
this bundle, the harder the pinching the greater the block. There are two theories 
of heart contraction, the neurogenic and the myogenic. As there is heart beat 
in the embryo before nerve connections appear we must give up the neurogenic 
theory. By irritating the vagus the heart beat may be inhibited and its strength 
increased. The inhibitory effect on the vagus extends no further than the auricles. 
The next step was to find cases in which there was a lesion in the bundle of His, 
where the Stokes-Adams syndrome was present. This has been done. The car- 
diogram and the spygmogram when attached to the brachial arteries have revealed 
significant tracings. The auricular contraction can be measured with the ven- 
tricular and the relations of same compared. Jugular tracings show three or four 
small and two large waves, or about three auricular to one ventricular contraction. 
O. M. Ruoves, Secretary. 


Meeting of May 9, 1907. 

The May meeting of the McLean County Medical Society was held in the 
City Hall, Thursday evening, May 9, 1907. The meeting was called to order by 
President Bath. Dr. Bath in a short address reviewed the work of the vear and 
made some valuable suggestions as to the future course of the society. Following 
his remarks he introduced his successor, Dr. F. H. Godfrey, who in a few well 
chosen words thanked the society for the honor conferred upon him in choosing 
him president. 


The secretary-treasurer’s report for the year, April 5, 1906-April 4, 1907, was 
made and accepted. Receipts: From former treasurer, Dr. R. A. Noble, $67.75; 
membership dues, local and state, to April 4, 1907, $233.50; from three dinners 
at Illinois Hotel, to April 4, 1907, $102; total receipts to April 4, 1907, $403.25. 


Disbursements: To Dr. R. A. Noble, salary as secretary-treasurer to April 5, 1906, 
$25; to E. W. Weis, state dues, $152.50; to Dr. McCormack lecture, $30.40; to 
Dr. Perey, dinner Illinois Hotel, $36.50; to expense of Dr. Perey, $6; to Dr. 
Pettit, lecture, $10.50; to Dr. Quine, dinner Illinois Hotel, $36.80; to Dr. Larned, 
lecture, $6.85; to postage, postals, stenographie paper and blank cards, $17.47; to 
Nimrod Mace, printing, $5.25; to F. I. Miller, printing, $2.50; to Pantagraph, 
notices, $4.15; to Bulletin, 90 cents; to J. D. Robinson, floral offerings, Dr. Elder 
and Dr. Foster, $8; to annual banquet, $40; to telegram, Dr. Mix, 25 cents; total, 
$383.07. Total receipts for year, April 5, 1906, to April 4, 1907, $403.25. Total 
expenditures for year, April 5, 1906, to April 4, 1907, $383.07 Balance on hand 
April 4, 1907, $20.18. 

The following members have suspended themselves for non-payment of dues: 
Drs. Ayling, Gridley, Ballard, Chenos, Balcke, Cropsey, Carr, Chapin, Cody, 
Curry, Douglas, Hyndman, Jackman, Little, Skaggs, Speer, Taylor, and Henline. 

Report of receipts and disbursements from sale of rating book. Receipts: 
Thirty-seven books to physicians of McLean County Medical Society, at $1 each, 
$37; 20 books to dentists of McLean County Dental Society, at $1 each, $20; 7 
books to homeopaths at $1.35 each, $9.45; total, $66.45. Expenses: To Panta- 
graph for printing and binding 100 books, $75; to G. M. Adams for 200 rating 
blanks, $2; to Miss Haines for typewriting, $2.40; to Ed Sharf for typewriting, 
10 cents; total disbursements, $79.50; receipts, $66.45; balance due, $13.05. 
Number of books on hand May 9, 1907, 36. 

Dr. Vandervort made a motion, which was seconded and carried, that the sec- 
retary be reimbursed for the amount advanced by him on the rating books, $13.05. 

A motion was made that the secretary record as “reinstated” those members 
who, having suspended themselves by failure to pay dues, and have since paid up. 
Motion seconded and carried. Those who should be so marked are Drs. Bonnett, 
Horine, Carr and Henline. Applications for membership were made by Drs. Ora 
L. Thompson of Ellsworth and John W. Dobson of Bloomington. 

The following committees for the year were read: Judiciary committee, A. L. 
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Fox; Lee Smith, and H. L. Howell; committee on health and sanitation, J. B. 
Taylor, F. C. McCormick, R. D. Fox, F. C. Vandervort, A. E. Rogers, and T. W. 
Bath; committee on entertainment, J. W. Fulwiler, J. H. Fenelon and J. White- 
field Smith; program committee, F. C. Vandervort, W. E. Guthrie, C. E. Chapin, 
R. A. Noble, and J. K. P. Hawks. Dr. T. W. Bath was elected as delegate to the 
state convention. A motion was made, seconded and carried that the delegate 
select the alternate. 

By unanimous vote of the society Article VIII of the By-Laws, adopted May 
5, 1904, was changed to read as follows: 


ARTICLE VIII. 

Section 1.—The fiscal year of this society shall begin January 1 and end 
December 31 of the same year. Every member of the society shall pay to the 
treasurer January | of each year, such dues as he may be assessed by the society, 
and every member shall pay to the treasurer one dollar ($1.00) as membership 
fee before his name is enrolled as a member, except such members transferred 
from other component societies, who shall be assessed no initiation fee. 

SEcTION 2.—Every member neglecting or refusing to pay his annual dues by 
December 31, shall be held as suspended without action of the society. 

SECTION 3.—A member suspended for non-payment of dues shall be restored 
to full membership on payment of all indebtedness. 

Section 4.—It shall be the duty of the treasurer to notify the members of 
their indebtedness one month before suspension from the society. 

Dr. R. A. Noble was the speaker of the evening and gave an interesting and 
instructive paper on the subject, Is a Trip to Europe Worth Its cost to a Med- 
ical Man? Dr. Noble spoke of the value of having arrangements for study defi- 
nitely outlined before reaching Europe and the difficulty of the student in ob- 
taining the information desired. He emphasized the opportunities afforded for 
serious study, and likewise the ease with which officially signed certificates may 
be procured on payment of the requisite amount. He urged the need of a longer 
time in study abroad than is ordinarily given by the average American, giving one 
year as the minimum. He referred to the possibility and advantage of one who 
desires special work securing the position of voluntary assistant in one of the 
clinies, the only expense in such a case being for board and lodging. The speaker 
wes impressed with the thoroughness and importance given in Germany to re- 
search work, and spoke rather more favorably of the smaller universities. Dr. 
Noble’s paper was quite freely discussed and commented on by various members 
of the society. The meeting adjourned until the first Thursday in June. 

O. M. Ruopes, Secretary. 





VERMILION COUNTY. 

The Vermilion County Medical Society met Monday evening, May 13, in the 
City Hall at Danville. A communication from Champaign County Medical 
Society asking the Vermilion County Society to cooporate in raising the fees for 
medical examination for old time insurance companies was read, and our delegate 
was instructed to cast his influence for such an end at the coming Rockford meet- 
ing. Paper on the Diagnosis and Treatment of Leukemia, by Robert Lane. This 
was a well prepared and interesting paper and again emphasized the importance 
of laboratory precision in clinical diagnosis. 

E, E. CLark, Secretary. 





WOODFORD COUNTY. 


The Woodford County Medical Society held its annual meeting at the Court 
House, Eureka, Ill., Wednesday, May 7, 1907. By-laws and a fee bill were 
adopted and the secretary-treasurer’s report was received. The election of officers 
resulted as follows: President, H. A. Millard, Minonk; vice-president, F. H. 
Langhordt, E] Paso; secretary-treasurer, J. I, Knoblauch; delegate, R. E. Gordon; 
alternate, H. H. Langhorst. 





NEWS OF THE STATE. 


Dr. Alex. C. Wiener sails for Europe July 9. 

Dr. Arnold C. Klebs sailed for Europe May-20. 

Dr. F. X. Walls sailed for Europe about June 15. 

Dr. R. B. Preble sailed for Europe about June 15. 

Dr. Chalmers Prentice returned from Europe May 25. 

Dr. Orville W. McMichael sailed for England June 19. 

Dr. Charles Best, Freeport, has returned from Europe. 

Dr. and Mrs. Frank Allport sailed for Europe June 11. 

Dr. and Mrs. Arthur D. Bevan sailed for Europe June 19. 

Dr. and Mrs. Thomas C. McCord, Paris, sailed for Europe June 8. 

Dr. David M. Knapp, Mendon, sailed for New York on the Pretoria 
June 8. 

Dr. William A. Haskell, Alton, has returned after several months in 
the Bermudas. 

The semi-annual meeting of the association will be held in Chicago 
in December next. 

Dr. William O. Langdon and R. Dillard Berry have resigned from the 
Springfield Hospital. 

Dr. John R. Tobin, Elgin, has been appointed surgeon for the Elgin 
& Belvidere Railroad. 

Dr. Thomas W. Bath leaves next month to take a postgraduate course 
in surgery and gynecology. 

Dr. R. W. Fulton, an aged practitioner of New Berlin, has been in a 
critical condition for several weeks. 

Pontiac is reported to have 12 cases of smallpox. Two cases of small- 
pox were discovered in Joliet May 22. 

Dr. Allen L. Winter of New York City has located in Bloomington 
and has an office in the Griesheim Building. 

Dr. W. E. Guthrie of Bloomington attended the meeting of the 
American Medical Association, Atlantic City. 

Dr. John B. Deaver, Philadelphia, delivered the address before the 
Senn Club, Chicago, at its meeting Monday, June 17. 

Dr. Edward F. Gavin has been elected president and Dr. Fred L. 
Gourley secretary of the Waukegan Board of Health. 

Scarlet fever and diphtheria in mild type are prevalent in Blooming- 
ton, where 13 houses have been placed under quarantine. 

Dr. Ralph T. Hinton, Quincy, has been appointed assistant physician 
at the Illinois Central Hospital for the Insane, Jacksonville. 

A case of supposed smallpox is reported from Barry, Pike County. 
An investigation is being made by the State Board of Health. 

Dr. Charles E. Martin, Seward, is suffering from acute mental dis- 
ease and has been placed in the Ransom Sanitarium, Rockford. 

Chicago College of Physiologic Therapeutics, Chicago; educational ; 
incorporators, Wm. L. Seecor, C. G. McDowell, Mrs. W. L. Seecor. 
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Dr. Otis Baldwin has been appointed city physician of Springfield, 
and Dr. John W. D. Mayes, Illiopolis, physician of Sangamon County. 

Illinois Post Graduate Medical School, Chicago; capital, $500; edu- 
cational; incorporators, William H. Strickler, George A. Bedee, Charles 
Pratt. 

The German Hospital, Chicago, will erect a new hospital building, six 
stories in height, with 100 rooms for private patients, and to cost about 
$250,000. 

Dr. Asa R. Freeman, who has recently graduated from the (Marion 
Sims-Beaumont) Medical Department of the University of St. Louis, 
has located in Bloomington. 

The presidency of Parke, Davis & Co., left vacant by the death of 
Theodore D. Buhl, has been filled by the advancement of Vice-president 
and Secretary Frank G. Ryan. 

The smallpox epidemic at Plainfield is reported to be subsiding. Out 
of a total of 27 families quarantined, all have been released except six, 
and no new cases have developed. 

The contract will shortly be let for the Cribside Pavilion, to be 
erected in connection with the Children’s Memorial Hospital. The 
building will be two stories in height and will cost $40,000. 

In the case of P. M. Combes against Dr. W. Fred Harvey, Rushville, 
in which $10,000 damages were asked on account of alleged improper 
medical services, the jury returned a verdict for the defendant. 

At the meeting of the Streator Medical Society, June 5, a resolution 
was adopted requesting local newspapers to discontinue mentioning the 
names of physicians and surgeons attending cases of illness or accident. 

Dr. Gustav Ruediger, of the Memorial Institute for Infectious Dis- 
eases, has been appointed professor of pathology and bacteriology in the 
University of North Dakota and placed in charge of the state laboratory. 

At the meeting of the secretaries of the component medical societies 
of the state, which met at Rockford May 22, Dr. C. Hubert Lovewell of 
Chicago was elected president and Dr. Domer G. Smith, Elizabeth, secre- 
tary. 

Examinations were held June 20 in Chicago, Springfield and East 
St. Louis for director of the Psychopathic Institute at the Illinois East- 
ern Hospital for the Insane and for assistant physicians, clinical assist- 
ants and internes. 

The Chicago Home for Incurables received $700,000 in bequests 
during the last six months, but still needs half a million dollars to erect 
the fifth section of the home and pay its running expenses. The home is 
now caring for 260 incurables. 

At the annual commencement exercises of the College of Physicians 
and Surgeons, Chicago, June 4, a class of 165 graduated. The degrees 
were conferred by President Edmund J. James of the University of 
Illinois, after which Rev. Rufus A. White delivered the doctorate address. 

Dr. Albert Weil, the new health commissioner of Peoria, reports that 
there are 20 cases of smallpox in the Isolation Hospital and recommends 
the vaccination of all non-immune school children. In accordance with 
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this recommendation more than 5,000 pupils of the public schools have 
been vaccinated. 

Mrs. Keith Spalding has donated the Edward Sanatorium, Naper- 
ville, to the Chicago Tubtreulosis Institute, together with $6,000 a year 
for its maintenance and $1,000 to build and equip an annex of six beds. 
At present the institution has 14 patients, of whom all but one are being 
treated free of charge. 

Dr. Eliza J. Hyndman of Bloomington has just returned from a 
visit to Cornell College, Mt. Vernon, Iowa, where she attended the com- 
mencement exercises and responded to the following toast, “Co-eds”~ 
Dr. Hyndman is a graduate of Cornell and was elected president of the 
Alumni Association for this year. 

In the suit brought by John Gonsalve against Drs. Daniel M. Otis 
and Charles J. Graser, Springfield, to recover damages for a postmortem 
examination, alleged to have been made without the consent of relatives, 
the jury sustained the plea of the defendants that the deceased was a 
dependent person, and returned a verdict of not guilty. 

The officers of the Department of Health, Chicago, on June 12, re- 
fused to approve a burial permit signed by a so-called “Doctor of Os- 
teopathy.” The department stated that no power of issuing death cer- 
tificates has been granted to osteopaths and that such cases must be 
referred to the coroner before burial permits can be issued. 

At the last meeting of the McLean County Medical Society a com- 
mittee was appointed, known as the “Booster Committee,” whose duty it 
is to secure, if possible, the names of all legally qualified physicians in 
the county who are not now members of the society to become interested 
in medical society work and become members of the society. 

At the twenty-fifth annual meeting of the alumni of the College of 
Physicians and Surgeons, Chicago, held June 4, Dr. A. Ralph Johnstone 
was elected president; Dr. John Weatherson, vice-president, and Dr. 
Twing B. Wiggin, treasurer. The health commissioner, Dr. William A. 
Evans, in his address, made a strong plea for more thorough organization 
of physicians. 

The twelve ambulances of the Department of Health, Chicago, made 
a total of 260 runs during the week ended June 15, removing 131 sick 
or injured to the hospitals and 17 to their homes. Of those remeved to 
the hospitals 30 were suffering from communicable diseases. The am- 
bulance surgeons also treated 65 sick or injured persons at the police 
station and three at the places where the accidents occurred. 

The following suicides were reported in Chicago during the first four 
months of the year: 46 Americans, 30 Germans, 9 Bohemians, 5 Poles, 5 
Swedes, 4 Russians, 3 Italians, 3 Irish, 3 Norwegians, 3 Hungarians and 
3 Danes. The routes chosen were: gas in 40 cases, gunshot wounds in 22, 
carbolic acid in 17, hanging and drowning, each, in 9, cutting throats in 
7, and miscellaneous methods, 10. During March, 37 suicides were re- 
ported ; during April, 33; during February, 36; during January, 15. 

The new Michael Reese Hospital, Chicago, recently erected at a cost 
of more than $700,000, was formally dedicated and opened for the care 
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of patients June 16. Leon Mandel, chairman of the construction com- 
mittee, made the address of presentation, and Edward G. Foreman ac- 
cepted on behalf of the board of trustees. The new hospital will accom- 
modate 300 patients and 100 nurses. It is six stories in height, fireproof 
throughout, and is fitted with every modern equipment for the scientific 
treatment of the sick. 

An examination for director of the Psychopathic Institute at the 
Eastern Hospital for the Insane at Kankakee was held on June 20 in 
Chicago, Springfield and East St. Louis. This is the new state institu- 
tion proposed by the state board of charities as the central institution for 
medical investigation for the entire state. Examinations for assistant 
physicians, clinical assistants and medical and dental internes will be 
held on the same day. The director will receive a minimum salary of 
$3,500 per year and maintenance. 

During the month of May the coroner of Cook County investigated 
384 deaths, the largest number of cases ever on record. Of these, 55 were 
due to suicide, 12 of whom ended their lives by asphyxiation, 2 by throat 
cutting, 2 ‘by drowning, 6 by strangulation, 5 by shooting and 17 by 
poison, in 10 of which phenol was used. Among other violent deaths, 3 
were due to automobile accidents, 21 to railway accidents, 6 to illegal 
operations, 3 to elevated railway accidents, 8 to asphyxiation, 1 to electro- 
cution, 20 to homicide, 1 to hydrophobia, and 1 to gunshot wound. 

Dr. J. Whitefield Smith, Councilor of the Fifth District, has secured 
a list from the secretary of the State Board of Health of all the legally 
qualified physicians and surgeons in the counties of his district and has 
sent lists to each secretary of the names and addresses of all those who 
are not members of the county and state society, urging upon them to 
appoint a committee to invite all of those who are eligible to membership 
to become members of their county society. It is hoped- that in this way 
many valuable additions may be made to both the county and state 
societies. 

The profession of Peoria is already making plans for the Illinois State 
Medical Society meeting. Dr. Elmer M. Eckard has been named as chair- 
man of the committee on arrangements; Dr. Otho B. Will, chairman of 
the committee on hotels; Drs. Sumner M. Miller, George A. Zeller and 
Harry M. Hayes, committee on entertainment of members; Dr. Milton 
S. Marcy and H. O. Kelly, committee on entertainment of ladies; Dr. 
Edward E. Barbour, committee on place of meeting; Dr. Aloysius J. 
Kanne, committee on finances; Dr. William R. Allison, committee on 
exhibits, and Dr. Frank B. Lucas, committee on printing. 

The State of Illinois is to be congratulated in that the next annual 
session of the American Medical Association is to be held in Chicago. 
The very central location of this city, its ease of accessibility through its 
numerous railroads, its commodious hotel facilities, its numerous and 
spacious assembly rooms, predict the largest gathering of medical men 
which this country has ever known. Physicians in the State of Illinois 
should begin at this early date to make their plans to be present in Chi- 
vago at this American Medical meeting in June, 1908. [Illinois should 
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have the greatest and largest delegation of any state in the Union. Not 
only is it their privilege to be present at this gathering, but it should be 
the duty of the members of the medical profession of this state to join 
hands with the Chicago Medical Society and render them all possible 
support and aid in making the great State of Illinois an unexcelled host 
to the body of medical men who shall gather here next June. 


The climatic conditions of the first five months of the year in Chi- 
cago show the malevolent influence of the unseasonable weather. The 
15,103 deaths reported make a daily average of more than 105, equiva- 
lent to an annual mortality of 17.32 per 1,000 of population. This is 
16.7 per cent. higher than the rate of the corresponding period of pre- 
vious decade. Six of the important death causes contributed more than 
one-half of the total number of deaths. These are: Pneumonia, 3,000, 
or 762 more than last year; tuberculosis, 1,685; heart diseases, 1,179; 
nephritis, 1,012; cancer, 500, and nervous diseases, 570, a total of 464 
more from the six latter causes than during the corresponding period of 
last year. These diseases are those over which sanitary science and pre- 
ventive medicine have as yet obtained little or no influence. Diphtheria, 
influenza, scarlet fever, measles and whooping cough show a greater pro- 
portionate increase. From these five causes 1,155 deaths have occurred 
thus far this year, or 526 more than for the corresponding period of 
1906. 

The commencement exercises of the Northwestern University were 
held the week beginning June 16. There were graduated from the Medi- 
cal Department 131. Two of this number received the degree of magna 
cum laude. Thirteen received the degree of cum laude. The annual 
banquet given by the faculty of the alumni of the Medical School was 
held Tuesday evening, June 18, at the Auditorium. About 400 alumni 
were present. Dr. E. C. Dudley acted as toastmaster and the following 
men responded to toasts: ‘““The University,” President A. W. Harris; 
“Medical Education,’ George W. Webster; “Renaissance,” George H. 
Simmons; “Manhood,” W. H. Pulford; “Civie Virtue,” Edwin H. 
Cooley. Commencement exercises were held Thursday evening, June 20, 
at the Auditorium. Vice-president Charles Warren Fairbanks delivered 
the annual address. On this occasion also occurred the formal installa- 
tion of Dr. A. W. Harris as president of the university. Excellent clinics 
were held at the Medical School and associated hospitals during the week. 


At the annual meeting of the Association of Military Surgeons of the 
State of Illinois the following officers were elected: President, Col. 
Nicholas Senn, surgeon-general (re-elected) ; vice-president, Major Buell 
S. Rogers; secretary-treasurer, Lieut. Col. Charles Adams (re-elected), 
and assistant secretary, Major 8S. C. Stanton (re-elected), all of Chicago. 
The association adopted unanimously the following resolutions con- 
demning Speaker Cannon: 


Wuereas, A trained medical personnel of sufficient size is indispensably neces- 
sary to the welfare of the Army and Navy, as well as to the interest of the whole 
country; and 

WHEREAS, A numerical insufficiency of both the Army and Navy Medical De- 
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partments exists and is growing as a result of the adoption by Congress in 1901 : 
of defective organization; and, 

Wuereas, Both the medical services above referred to have been rendered so 
unattractive by this unwise legislation as to render it impossible to fill them, there 
being 30 vacancies in the Army and 60 in the Navy, and every reason to believe 
these deficiencies will continually increase if present conditions continue; and, 

Wuereas, The failure to correct the faults herein described rests with the 
Speaker of the National House of Representatives, inasmuch as he did not allow 
the bill to be presented to the House, although the Senate had twice passed the 
bill for the relief of the Medical Department and the House was willing to do so, 
and, as he has shown a similar spirit as regards the reorganization of the Navy 
Medical Corps; therefore, be it 

Resolved, That the Association of Military Surgeons of the State of Illinois 
hereby expresses its condemnation of the action of the Speaker in this matter, and 
holds him responsible for the present alarming shortage in the commissioned med- 
ical personnel of both the Army and Navy. 

Resolved, That copies of this resolution be sent to the President of the United 
States, to the Governor of Illinois, to the Senators and Representatives of Illinois, 
to The Journal of the American Medical Association, and to the Military Surgeon 
and the Associated Press. 

Acting on the requests of Commissioner of Health W. A. Evans, 
Mayor Busse of Chicago has appointed a civic health commission as 
authorized by the city council. The members of this commission are 
Drs. Frank Billings, Nicholas Senn, C. E. Khalke, W. E. Quine and C. 
H. McKenna and Mrs. Marshall Field. Mrs. Field has promised that 
she would take an active interest in any effort to improve the city’s health 
condition. The appointment of the commission is the first step toward 
inaugurating an educational campaign in the interest of Chicago’s health 
and sanitation. The educational forces of the city also will be appealed 
to for help. Literature and health bulletins also will be distributed. An 
effort will be made to reach the women and children and teach them 
principles of health, hygiene and sanitation. In this work every precau- 
tion will be taken to avoid technical medical and health subjects. In 
addition to this Dr. Evans is planning to appoint subsidiary boards for 
dealing with special matters, such as milk inspection, lodging houses, 
isolation, ambulances and other subjects coming within his jurisdiction. 

The medical staff of Brokaw Hospital, Bloomington, IIl., was reor- 
ganized June 17. The present staff is limited to twelve members, al- 
though other physicians may take their patients to the hospital. In the 
past the membership has been practically unlimited, but under the reor- 
ganization some important changes have been made in the plan of the 
management. The Brokaw Hospital affords a Training School for 
Nurses, which is one of its important features; it also provides a visiting 
uurse, whose duty it is to visit the worthy poor and minister to their 
necessities. The new officers elected are as follows: Dr. J. K. P. Hawks, 
president ; Dr. Robert A. Noble, vice-president; Dr. J. Y. Yolton, secre- 
tary-treasurer, and Dr. Edson B. Hart, staff representative. The staff 
holds regular quarterly meetings on the first Monday evening in January, 
April, July and October. 

The Assistant Attorney General for the Postoffice Department at 
Washington has notified the Chicago Postmaster that the Postmaster- 
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General has declared unmailable certain advertisements because they 
contain information as to where abortifacients and criminal operations 
ean be obtained, in violation of the provisions of the statutes of the 
United States. It is ordered that any papers carrying these advertise- 
ments will be refused admission to the mails, and the newspapers of 
Chicago have been notified to this effect. The advertisements in question 
are of the following: 

Dr. McGrath, 78 State street. 

Dr. E. J. Dennis, 163 State street and 182 State street. 

Dr. Henry and Dr. R. Henry, 145 and 146 State street. 

Top floor, Dr. Martha Walker and Dr. Martha Walker Remedy Com- 
pany, 1448 State street. 

Women’s Remedy Company, 182 State street. 

Mrs. A. Becker, 595 West Monroe street. 

Mrs. Bing, 328 East North avenue. 

Mrs. Horta Faustman, 484 North Clark street. 

Mrs. Maiohrowitz, 385 Wells street. 

Dr. Lucy Hagenow, 480 Clark street. 

Ida von Schutz, 480 Clark street. 

Private Hospital, 279 Adams street. 

Dr. Josephine Rafferty, 1840 Indiana avenue. 

Mrs. Swift, 3326 Indiana avenue. 

Mrs. White, 2509 Wabash avenue. 

Dr. W. F. Brinev, 182 State street. 

Dr. Carpenter, 148 State street. 

North Side Dispensary, 1841 Clark street. 

Private Medical Institute, 185 Dearborn street. 

Dr. Arnold, 182 State street. 

Directions have been given by the Postmaster-General, under the 
provisions of the act of March 2, 1889, to treat as fictitious all mail 
addressed to the following of the above names, which are assumed and fic- 
titious: Dr. Henry and Dr. R. Henry, Woman’s Remedy Company, Top 
Floor, Dr. Martha Walker and Dr. Martha Walker’s Remedy Company, 
Private Hospital, North Side Dispensary, Private Medical Institute and 
Dr. Arnold. 





MARRIAGES. 
Vern S. Fripes, M.D., Parkersburg, Ill., to Miss Lucile Smith, West 
Salem, Ill., May 10. 
Nicnotas Henry Kern, M.D., Thawville, Ill., to Miss Jennie L. 
DeSelm of Kankakee, Ill., May 28. 


Grorcr Francis Bracken, M.D., Chicago, to Miss Emma Gillet of 
Gibson City, Ill., in Chicago, June 5. 

Rozsert G. McCarrny, M.D., to Miss Celia S. McAndrews, both of 
Chicago, at Valparaiso, Ind., June 5. 
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DEATHS. 


Dr. C. I. THarcuer, of Chicago and LaGrange, died suddenly of 
heart failure, May 31, while on a visit in New York City. 

BenJAMIN F. Littie, M.D., Chicago Homeopathic Medical College, 
1877; formerly of Columbus, Ind., died at Hazel Dell, Ill., May 17, 
aged 88. 

Ricuarp R. Sate, M.D., University of Iowa, College of Medicine, 
Iowa City, 1858; a practitioner of Colona, Ill., for 45 years, died at his 
home in that city, May 20, from angina pectoris, aged 73. 

JosrepH C. Besserre, M.D., Harvey Medical College, Chicago, 1899, 
was found dead in his room in Chicago, June 1, from poison by cyanid 
of potassium, supposed to have been self-administered, aged 42. 

Joun J. Reasurn, M.D., Medical Department University of Iowa, 
Keokuk, 1869; a member of the Illinois State and Hancock Connty 
medical societies, died at his home in Carthage, Il]., May 28, aged 74. 


ArcuipaLtp E. Franxuin, M.D., Medical Faculty of the Western 
University, London, Ont., 1896; formerly a practitioner of Aurora, IIL, 
and Chicago, died at his old home in Brockville, Ont., May 16, after a 
long illness, aged 35.+ 

Cyrenius A. Davin, M.D., Rush Medical College, Chicago, 1869; 
University of the City of New York, 1881; died at his home in Chicago, 
June 11, from septicemia due to an operation wound, after an illness of 
two months, aged 62. 

Joun H. Burcumore, M.D., Harvard University Medical School. 
Boston, 1875; a member of the Illinois State and Cook County medical 
societies ; for 30 years a practitioner of Evanston, IIl., died suddenly at 
his home in that city, from heart disease, June 8, aged 57. 

Witiuam H. Pavr, M.D., Miami Medical College, Cincinnati, 1882 ; 
a member of the American Medical Association and a prominent practi- 
tioner of Danville, Ill., died at St. Elizabeth’s Hospital in that city, May 
15, from cerebral hemorrhage, after a short illness, aged 59. 

Cartos Arcure ALLEN, M.D., Barnes Medical College, St. Louis, 
1896; a member of the American Medical Association; local surgeon of 
the Chicago & Alton Railway at Virden, IIl., died at his home in that 
city, May 23, from Hodgkin’s disease, after an illness of six months, 
aged 40. 

Mary J. Crospy, M.D., Northwestern University Women’s Medical 
School, Chicago, 1901, of Chicago; associate obstetrician at Mary Thomp- 
son Hospital, is reported to have committed suicide, while meptally de- 
ranged, by throwing herself into Lake Superior at Duluth, Minn., May 
25, aged 40. 

BenxgaMIN F. Brown, M.D., Rush Medical College, Chicago, 1867; a 
member of the Illinois State and Pulaski County medieal societies, died 
at his home in Pulaski, JIl., January 15, after a short illness, aged 71. 

Lioyp Epwin Spear, M.D., University of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 1869; a member of the American 
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Medical Association, a veteran of the Civil War, and for more than 25 
years a resident of Shirley, Ill., died at his home, June 1, from cerebral 
hemorrhage, after an illness of one year, aged 66. 

JosEpHus R. Corsvus (Illinois Army Board, 1865); M.D., Charity 
Hospital Medical College, Cleveland, Ohio, 1866; a veteran of the Civil 
War; formerly surgeon of the Chicago, Rock Island & Pacific Railroad 
at LaSalle, Ill.; a member of the United States pension examining board 
at Chicago for several vears; died at the home of his son in Chicago, 
June 8, aged 64. 
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ADVERTISEMENTS. 








BEVERLY FARM 


Home and School for Nervous 
and Backward Children 
and ults, 

A brick schoolhouse and gymnasium built 
this summer enables acceptance of a few 
more selec cases. Location ideal, in 
midst of 185 acres. Individual school work 
and habit training. Separate buildings for 
boys, girls and c jldren under 10 years of 
ese. nsultation held at home if desired. 

due publicity avoided. 


Address all communications to 


W. H. C. SMITH, M. D., Superintendent, 
Godfrey, Madison Co., Illinois. 


Beverly Farm was awarded a grand prize 
by the committee of awards of the Louisiana 
Purchase Exposition. 











A Haven of Rest 


FOR 


SPECIAL NERVOUS and MILD 
MENTAL DISEASES 





A Quiet Delightful Home, Under the Personal 
Care and Direction of 


PENN. W. RANSOM, M. D. 
“THE SANITARIUM,” 
ROCKFORD, ILL. 





Telephone: Central 2523 


William Whitford 


MEDICAL 
STENOGRAPHER 





103 State St.. - - - Chicago 


Official Ghenqazogher American Medical Association. 
= State and other Medical Societies re- 
anuscripts edited and typewritten for 

country and city physicisns. 


HUGO AD. OLDENBURG, G. D. 


Swedish 
Therapeutic Gymnastics 


and Massage. 














710 Stewart Bidg. 
92 State Street. 


CHICAGO. 


Telephone Central 3173 








WAUKESHA SPRINGS SANITARIUM 





For the Care and Treatment of 








Nervous and Mental Diseases 








BYRON M. CAPLES, M. D., Superintendent, 


New, Absolutely Fireproof 
Building. 


Waukesha, Wisconsin. 














MAPLEWOOD 


DR. NORBURY’S 


SANATORIUM 








. .Will receive, for private treatment, cases of nervous 


CONSULTING STAFF : 
FRANK R. Fav 

ag tte Mo. 

CHARLES @. psec M. D. 
St. Louis. 

Hues T. Parrics, M. D. 
Chicago 

HAROLD N. Mover, M. D. 
Chicago. 


and mild mental disease. Modern facilities and cenaven- 
iences; desirable location. Number of patients limited. 
For particulars apply to 


FRANK PARSONS NORBURY, M. D. 
420 WEST STATE STREET. 


FOR THE TREATMENT OF 


NERVOUS and MENTAL DISEASE 
JACKSONVILLE, ILL. 
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